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Tuberculosis Chemoprophylaxis* 


Epwarp A, Piszezex, M.D. M.P.H.¢ Chicago 


UBERCULOSIS survey programs began in Chi- 

cago in 1936 with the use of Lt by 17 x-ray 
films. In 1940 the first 4 by 5 films were used, 
and in 1948 the use of 70 mm. film was begun. 
The purpose of the survey program during that 
time was to discover the active cases of tubercu- 
losis and place them under clinic management. 
At that time there were inadequate beds in our 
tuberculosis control facilities, and the surveys 
were conducted with the hope of detecting the 
early cases of tuberculosis and placing them un- 
der home treatment. 

Karly records of the productivity of the 
surveys are not too definite. All of the abnormal 
chest films were read primarily as suspect films 
because the roentgenologist was interested in 
recognition of the active case of tuberculosis. No 

*From the clinics of the Suburban Cook County 
Tuberculosis Sanitarium District, Forest Park. 

tField director, The Suburban Cook County Tuber- 
culosis Sanitarium District ; 
chairman of the department of preventive medicine 
and public health, Stritch School of Medicine, Loyola 
University. 
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attempt was made in those early surveys to record 
old apical or other area scars found on these 
films. Because of the limited amount of survey 
work done, confined primarily to immediate 
contacts of known cases and to the areas of 
population with high incidence of Cisease, it was 
nat unusual in those days to find two, three, 
or even four active cases of tuberculosis per 1,000 
survey films. With more than 10 million persons 
surveyed by x-ray in Cook County in the last 
fifteen years, the percentage of active cases of 
tuberculosis found as a result of the surveys 
has greatly decreased. The figures for the year 
1959, covering 1,005,275 readable survey films, 
indicate that approximately 
97.4% of the films were read as negative 
0.9% were read as suspect tuberculosis 
1.0% were read as suspect cardiae abnor- 
malities 
0.7% were read as suspect other pathologic 
abnormalities. 
Today, in public health practice, x-ray surveys 
of the chest are carried on in the population 
areas with high incidence of the disease. The 
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finding of new active cases of tuberculosis as a 
result of surveys has diminished considerably. 
Today, the roentgenologist who reads survey 
films is not looking for active tuberculosis alone 
but is concentrating on all abnormalities of the 
chest, including old tuberculosis scars, tumors, 
cardiac size and anomalies, and diaphragmatic 
lesions. 

The modern Fairchild Odelea 70 mm. camera 
equipment in addition to supersensitive green 
film produces a very superior type of miniature 
x-ray much improved over the early 4 by 5 or 
70 mm. x-rays. 

The Suburban Cook County Tuberculosis 
Sanitarium District serves approximately 1,200,- 
000 people living in the suburbs of Cook County 
outside the city of Chicago. This suburban popu- 
lation is slightly above average in housing, 
economics, and living conditions. The percentage 
of city-like slums is very low, and the total 
population of the minority groups would prob- 
ably not exceed 10 per cent. 


Major findings on chest films 


During the year 1958, 275,910 survey films 
were taken. The following chart indicates the 
major chest findings in this survey after one year 
follow-up on all suspicious films: 


normal findings on the x-rays, because of cute 
pneumonie infiltrates, is higher than the normal 
average. 

Within one year after the x-rays were \tken, 
103 or 0.038% (1 in 2,670) persons were | ound 
te have active tuberculosis. Eighty-one of hese 
patients were immediately hospitalized: 22 
others were treated on an out-patient bas:- be- 
cause of early discovery of the disease. 

Of the 103 active cases of tuberculosis found, 
37 (35.9%) were in the minimal stage, a total 
of 45 (43.7%) in the moderately advanced 
stage, and 20 (19.4%) in the far advanced -iage. 
One additional case of tuberculosis activity was 
found in the primary pulmonary stage. This is 
an exceedingly high percentage of prinary, 
minimal, and moderately advanced cases, total- 
ling 80.6 per cent. Discovery of tuberculosis in 
these early stages of disease pays exceedingly 
high dividends not only in early and effective 
treatment but in complete rehabilitation. 

One of the side benefits of roentgenologically 
reading all findings on miniature chest x-rays 
was 660 or 0.2 per cent (1 in 418) persons 
found with old tuberculosis scars. These persons 
when found on suspect films are requested to 
come to our medical clinic for large 14 by 17 
films and tuberculin skin-tests. The x-ray follow- 


Total 70 mm. Films: 
275,910 


Suspects Requiring 14 x 17 films: 
6,310 — 2.3%, 


Other Pathology: 
608 — 0.2%, 
(I in 454) 


Old TB Scars: 
660 — 0.2%, 
| in 418) 


u 
103 — 0.03%, 
(1 in 2,670) 


Of the 275,910 persons having 70 mm. x-rays 
taken during 1958, 6,310 or 2.3% (1 in 44) 
were asked to come back for a larger 14 by 17 
film. By some this percentage is regarded as 
slightly higher than normal. However, the 
surveys are conducted throughout the year, in- 
cluding peak periods of influenza incidence as 
well as the periodic epidemics of the upper 
respiratory infections and waves of viral pneu- 
monitis; during these periods the number of ab- 
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up may be done at monthly, bimonthly, or quar- 
terly intervals for a period of at least one year 
to insure x-ray stability before a diagnosis of 
healed old tuberculosis scars is made. Most of 
the individuals with this diagnosis are immedi- 
ately placed under isoniazid chemoprophylaxis. 

A total of 608 persons, 0.2 per cent (1 in 
454), were found with other pathologic condi- 
tions, and each was referred immediately to his 
family physician after explanation of the x-ray 
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findings to the patient. A report of the x-ray 
findings, plus the film, was supplied to the 
family physician. 

\ total of 102 or 0.03 per cent (1 in 2,705) 
were found with lung tumors. These patients 
were referred to the family physicians who in 
turn referred them to chest specialists for fur- 
ther consultation, evaluation, and, many times. 
surgical intervention. It is much too early to 
evaluate the follow-up of these 102 lung tumor 
cases, but from preliminary reports of surgery 
and follow-up, between one-fourth to one-third 
of the tumors were found in an early stage when 
surgical removal might be helpful. But more 
than 50 per cent of lung tumors diagnosed were 
already in the inoperable stage, and their pres- 
ence in most instances unknown to the patient. 

total of 276 persons, 0.1 per cent (1 in 
1,000) were still being followed by our clinic 
staff one year after the x-rays were taken. Most 
of these persons have had at least four x-ray 
films, and the clinicians will still report unstable 
x-rays. The patients had been completely worked 
up with tuberculin test, in some instances 
bronchoscopy, sputum smear, and culture ex- 
amination; many, after several months’ obser- 
vation, were placed under isoniazid chemopro- 
phylaxis. 

One may question the economics behind such 
a mass survey program. It is estimated that the 
cost of using 70 mm. 
would amount to approximately 75 cents per 
film. One can easily determine from the statis- 
ties given the approximate screening cost of 
finding an active case of tuberculosis, an old case 
of tuberculosis, lung tumors, or other pathologic 
conditions of the chest. 

In the opinion of our staff, this case-finding 
program, which finds approximately one-third 
of all of our new active cases by mobile surveys, 
is highly productive for not only active tuber- 
culosis but for old sears of tuberculosis and other 
pathologie conditions of the chest. 


films in such surveys 


Tuberculosis chemoprophylaxis 


The drug isoniazid, introduced in 1951 for 
the treatment of tuberculosis, has proved to be 
the drug of choice. Its low cost and low toxicity 
make it ideal not only for treatment of active 
tuberculosis but for a program of tuberculosis 
toward tuberculosis 


chemoprophylaxis aimed 


eradication. 
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The Arden House Conference of the United 
States Public Health Service and the National 
Tuberculosis Association, held Nov. 29 to Dee. 
3, 1959, in planning for the control and ultimate 
eradication of tuberculosis, has in its program 
the continued use of isoniazid in chemopro- 
phylactic studies, 


ORIGIN OF FUTURE TB CASES 


OF THE 178 MILLION AMERICANS ON JANUARY 1, 1960 


36 MILLION WERE 


INFECTED WITH TB 142 MILLION WERE NOT 
Q Q 


156,000 NEW ACTIVE CASES TO DEVELOP 1960- 


FROM THE “ARDEN House REPORT 


The conference outlined the origin of future 
tuberculosis cases in the United States during 
the next five years—1960-64. Of the 178 million 
Americans on Jan. 1, 1960, 36 million were in- 
fected with tuberculosis, as evidenced by a 
positive tuberculin test and other findings. One 
hundred and forty-two million had a negative 
tuberculin-test status. Out of the 36 million 
tuberculin-positive individuals, 156,000 are ex- 
pected to be new active cases during the next 
five year period—three times the number, or 
52,000, that are expected to develop among the 
142 million negative-tubereulin individuals. 

According to the Arden House report. “Most 
new cases will come from people now infected. 
The 20 per cent of our nation’s population esti- 
mated to have been infected with TB baccilli 
sometime in the past will contribute three out 
of four of the new cases in the next few years. 
The rest will come from people not now infected. 
The implications for TB control, especially the 
need to discover tuberculin reactors and in- 
vestigate their contacts, are clear” as evidenced 
by the following chart: 

The value of isoniazid for children has been 
extensively demonstrated in many studies con- 
ducted in the United States. In our district 
program the use of isoniazid as a prophylactic 
agent was first extended to children under the 
age of 3 with a positive tuberculin reaction. Soon 
afterward the program was extended to all chil- 
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dren under the age of 5 with contacts to know and adults on an average dose of 100 mg. three 
cases, then to the age of puberty; and now our times a day. During the past three years more 
staff places no age restrictions on participation than 2,000 individuals have received onc year 
in isoniazid prophylaxis studies for persons with of chemoprophylaxis. 

In our studies we have not seen any case 


positive tuberculin tests. 
started on isoniazid prophylaxis that has even. 


During the past several years, several thousand 
residents of suburban Cook County who had tually developed into an active case of tu ereu 
suspicious x-ray findings in the chest x-ray losis. A number of children were start.«| on 
isoniazid prophylaxis because they were irect 


survey program were called in for large x-ray 
family contacts to a known case, despit the 


films and medical consultations. They were 
clinically followed by study of the tuberculin fact that they had a negative tuberculin te-t. In 
tests, sputum smears and cultures, and repeated a six-month or one-year follow-up, a number of 
X-ray examinations. When found to be tubereu- children converted from negative to positive, but 
lin-positive and with highly suspicious old tuber- without evidence of clinical tuberculosis. 
culous scars, these patients were placed under An international program of this dimension 
isoniazid prophylaxis—the children on a dosage could prove very effective in totally eradicating 
of 5 to 10 mg. per Kg. of body weight daily, tuberculosis in the upper age groups. 


Rules for authors 


Manuscripts should be submitted in duplicate to the Illinois Medical Journal, 
an original copy and one carbon, and typed with double spacing. Maximum length 
of an article should not exceed 4,500 words; briefer if possible. 

Footnotes and references should conform to the following style in the order 
given: Name of author; title of article; name of periodical; with volume, page, 
month — day of month if weekly — and year. The Illinois Medical Journal does 
not assume responsibility for the accuracy of references used with scientific articles. 

The first page should list the title, the name of the author (or authors), de- 
grees, and any institutional or other credits. The title of the article should be as 
short as possible. Pages should be numbered consecutively. Tables are to be typed. 
numbered, and accompanied by a brief descriptive title. Make drawings and charts 
in black ink. If photographs are submitted, send black and white glossies. Number 
illustrations consecutively, indicating them in the text. Number, indicate the top, 
and place the author’s name on the back of each illustration. Number legends and 
type them following the main body of the manuscript, not on the illustrations. 

Order blanks for reprints will be sent to the author at the time of publication. 

Address manuscripts to T. R. Van Dellen, M.D., Editor, Illinois Medical 
Journal, 360 N. Michigan Ave., Chicago 1, Illinois. 
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The Current Status of Tuberculosis 


In Chicago 


Lee STROHL, M.D.* Chicago 


T HE BOARD OF Directors of the Municipal Tu- 
berculosis Sanitarium is charged with pre- 
vention and treatment of tuberculosis within the 
city limits of Chicago, where approximately 70 
per cent of all patients with tuberculosis in the 
state reside. Statistical evidence from other large 
metropolitan centers in the United States reveals 
a similar incidence. 

The Municipal Tuberculosis Sanitarium has 
1,143 beds at 5601 North Pulaski Road, 208 beds 
in the North Riverside branch, and 90 in the 
pediatric section of the Municipal Contagious 
Disease Hospital — a total of 1441 beds: 300 
beds are available to Chicago residents at the 
Chicago State Tuberculosis Sanitarium. Cur- 
rently, 90 per cent are occupied, 

At five clinics maintained by the Municipal 
Tuberculosis Sanitarium, prophylactic and medi- 
cal treatment is provided on an out-patient basis. 


Long range program 


In 1949, to meet changing community needs, 
the Municipal Tuberculosis Sanitarium launched 
a long range program in the prevention and 
ireatment of tuberculosis. With support of the 
Chicago Medical Society, the Tuberculosis Insti- 
tute of Chicago and Cook County, the Institute 
of Medicine of Chicago, and other interested 
medical and ecivie groups, financial subsidy was 
obtained from the staie legislature. Subsequent 
legislatures have provided necessary finances 
associated with the expanded services. 


*President, Board of Directors, Municipal Tubercu- 
losis Sanitarium. 

Presented at 10th Annual Spring Conference on 
Tuberculosis, The Tuberculosis Institute of Chicago 
and Cook County, March 16, 1960. 
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Since the School of Affiliation in Tuberculosis 
Nursing was opened in 1950, 16 schools of nurs- 
ing from Illinois, Indiana, Wisconsin, and Iowa 
send about 60 students to each six-week session. 

In 1959 more than 400 students completed 
their affiliation in tuberculosis nursing there. 

In 1951 the North Riverside branch was re- 
habilitated, one building being remodeled for 
occupancy by bed patients. 

In 1952 the Mayor’s Advisory Committee on 
Tuberculosis was created. The following medical 
organizations are represented on this committee: 
Chicago Medical Society, Board of Health, In- 
stitute of Medicine of Chicago, Tuberculosis In- 
stitute of Chicago and Cook County, and Cook 
County institutions. The following lay organiza- 
tions also are represented: the State Legislature, 
the City Council, the Association of Commerce 
and Industry, labor organizations, the Welfare 
Council of Metropolitan Chicago, and the Civic 
Federation. 

The value of chemotherapy was demonstrated 
in 1952 by a pilot study of out-patients. Physical 
changes in ¢linies and indoctrination of medical 
and nursing staff in new procedures were nec- 
essary to provide the new treatment. It is notable 
that there was a waiting list of 602 patients at 
the Sanitarium on Jan. 1, 1953. Because chemo- 
therapy in all clinics permitted earlier discharge 
from the Sanitarium and more efficient use of 
beds, this backlog of admissions decreased to zero 
by August, 1954. There is no waiting list for 
admission to the sanitarium at this time. 

In 1953, through the cooperation of the Chi- 
cago Board of Health, two floors of the Munici- 
pal Contagious Disease Hospital were obtained 
for pediatric patients below twelve years of age. 
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Ninety beds have been maintained and occupied 
since that time. The Chicago Board of Education 
provides kindergarten and grade school teachers 
for children under treatment. 


X-ray program extended 


A chest x-ray program for inmates of the 
House of Correction was begun in 1954 and 
shortly thereafter a similar program at the Cook 
County Jail. Through the cooperative efforts of 
the Tuberculosis Institute of Chicago and Cook 
County, and the Cook County authorities, pa- 
tients with tuberculosis are isolated and treated. 

While there has been a significant reduction 
in the suspect rate in the general population 
through the Mass X-Ray Survey, there has beep 
little change in the suspect rate of those entering 
the House of Correction and Cook County Jail. 

Another milestone was passed in 1954, when 
the Chicago Board of Health passed regulations 
requiring chest x-rays of all food handlers in the 
city. Today we process about 150,000 chest x-rays 
annually on this eroup of people. 

The State Legislature in 1955 passed a law 
requiring school employees to be free of active 
tuberculosis. Joint mass survey facilities of the 
Municipal Tuberculosis Sanitarium and the Tu 
berculosis Institute of Chicago and Cook County 
were made available for this testing program. 

The Lake View Clinic was opened in 1956. 
It combined the previous Damen Avenue and 
the Municipal Tuberculosis Sanitarium-Swedish 
Covenant Hospital clinics. The clinic was de- 
signed to care for the indicated increase of 
patients for chemotherapeutic treatment of tu- 
berculosis. 

In 1957, through the cooperation of the judges 
of the Municipal Court and many social agencies, 
a program of assistance, control, and treatment 
of tuberculosis for patients in the Skid Row area 
was established. The alcoholic problem and 
tuberculosis control have been shown to be very 
closely related. These patients are seen primarily 
in the Monroe Street Court. 

An infant prophylactic program was begun 
in the Municipal Tuberculosis Sanitarium clinics 
in 1957. Chemotherapeutic agents are now being 
given to children under four years of age who 
have been in contact with a patient having active 
tuberculosis. 

During the last year, those Chicago residents 
with tuberculosis who were in the Cook County 


Oak Forest Hospital were transferred |) the 
Municipal Tuberculosis Sanitarium for ‘reat. 
ment. Residents found to have tuberculosis \t the 
Cook County Hospital are now referred °0 the 
Municipal Tuberculosis Sanitarium for {:llow- 
up and treatment. 

In 1958 the Board of Directors ac: wired 
property at 3525 South Michigan Avenue for a 
new clinic that was occupied in 1959. | con- 
solidated the Municipal Tuberculosis Sanitarium- 
Provident Hospital and Municipal Tuber: vlosis 
Sanitarium-Merey Hospital clinies. 

We are aware that the incidence of tuberculosis 
is being reduced. However, Chicago is a dyiamie 
city. Thousands of in-migrants from rural areas 
flock to its industry. Unaccustomed to problems 
of living in large metropolitan areas, they are 
easily and quickly victims of tuberculosis. We 
will feel the impact of these in-migranis for 
many, many years. 

We are not satisfied with the progress that has 
been made. We hope to improve the present high 
standards of medical, surgical, and nursing 
services in all areas of the Municipal Tubercu- 
losis Sanitarium. The Board of Directors is con- 
stantly reviewing methods to improve the  pre- 
vention and the treatment of tuberculosis. 

It is our sincere wish that support and ¢o- 
operation of all organizations—medical, govern- 
mental, and civic—which has been given so 
generously in the past will continue. 

Tn the following tables, 1 through 5, statistical 
data is given to show trends in treatment of the 


disease. 


TABLE 1.—Tusercutosts CASES AND DEATHS OF 
CuHIcaGo RESIDENTS 


New Active Cases Deaths Deaths 
Reported By Occurrence* By Residence+ 


Year Number Rate Number Rate Number Rate 


1955 4218 112 491 13.0 629 17.0 
1956 3841 439 11.7 539 14.6 
1957 3623 405 10.8 488 13 


1958 3094s 81.3 377 9.7 476 127 
1959¢ 2785 71.7 330 8.5 Not available 


*Deaths by Occurrence includes all deaths from tuber- 
culosis in Chicago. Annually about fifteen non- 
Chicagoans die from tuberculosis in the city. 

+Deaths by Residence includes all Chicagoans, irrespec- 
tive of where death occurred. An increase in deaths 
outside of Chicago resulted in little improvement in 
the resident rate for 1958. 

Provisional 
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TABLIE 2.—Cuicaco Mass X-Ray Survey. NUMBER 
op X-RAYS DevELopED AND BY MUNICIPAL 
‘TUBERCULOSIS SANITARIUM 


THERAPY 


IN MUNICIPAL 


TABLE 4.—Numpser OF PATIENTS RECEIVING CHEMO- 
‘TUBERCULOSIS SANITARIUM 


HospItaLs AND CLINICS AT YEAR Enp, 1959 


— 1950 380,000 7 Year Sanitarium Clinics 
1951 402,000 1955 1289 2091 
1952 470,000 1956 1211 2416 
1953 473,000 1957 1295 2937 
1954 600,000 1958 1135 3942* 
1955 750,000 1959 1235 4501* 
1957 836,176 Includes about 600 infants. 
TABLE 5.—Municieat TUBERCULOSIS SANITARIUM 
ADMISSIONS AND QOut-PATIENTS ON CHEMOTHERAPY 


The number of x-rays developed and read by the 
Municipal Tuberculosis Sanitarium has increased from 
380,000 to 800,000 over the ten-year period. These x- 
rays are taken by the units of the Tuberculosis Institute 
of Chicago and Cook County and the Municipal Tuber- 
culosis Sanitarium. The high point was reached in 1956, 
with 873,000. After a review of the situation by mem- 
bers of the various interested organizations, it was 
decided to make the program more selective and not 
look for increased numbers. 


TABLE 3.—NumMbBer oF Patient Visits at MUNICI- 
PAL TUBERCULOSIS SANITARIUM CLINICS 


136,384 


1950 


1951 147,644 
1952 161,600 
1953 185,000 
1954 236,000 
1955 276,000 
1956 293,000 
1957 314,328 
1958 310,832 
1959 307,226 


The increasing number of patient visits annually is 
due largely to the increasing chemotherapy program 
carried out in the clinics. 


5000 
4000 
| OUT -PATIENTS ON 
| CHEMOTHERAPY 
“ 
3,000 
2900 - 
HOSPITAL 
ADMISSIONS 
1,000 | 


1959 


1953 1954 1955 1956 1957 1958 


1953 was the first year of out-patient chemotherapy 
in all Municipal Tuberculosis Sanitarium Clinics. Hos- 
pital admissions have increased by 900, due to earlier 
discharge to out-patient clinic care. Chemotherapy for 
out-patients has continuously increased, due, in part, to 
the addition of a prophylactic program for children, 
instituted in 1958, and the availability of this service to 
out-patients of other tuberculosis facilities (Veterans 
Administration hospitals, Chicago State Tuberculosis 
Sanitarium, Cook County Hospital, State Mental in- 
stitutions, ete.). 


The female prostate 


Although hardly recognised in this country, 
bladder-neck obstruction in women is a very real 
condition which is not so very uncommon. In a 
previous communication I described eleven cases 
(1952). This paper is based upon thirty-three 
cases encountered since 1948. Not infrequently 
the wife of one of my prostatic patients has said 
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to me, “I am sure I have the same trouble my- 
self ; I have just the same symptoms.’ Sometimes 
this diagnosis has been correct. In one family I 
have removed a grandfather’s prostate, his son’s, 
and his daughter-in-law’s, all with equally good 


results! Thomas Moore, M.D. The Female 


Prostate. The Lancet. June 18, 1960. 
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Clinical-Surgical Conferences 


Intussusception 


Cook County 


MopeRATOR: 
Robert J. Baker, M.D. 
Associate Director, Department of Surgical 
Education, Cook County Hospital 
DIscUssANTs : 
Paul F. Fox, M.D. 
Associate Attending Surgeon, Children’s Me- 
morial Hospital and Attending Surgeon, St. 
Anne’s Hospital; Clinical Associate Professor 
of Surgery, the Stritch School of Medicine of 
Loyola University. 
John B. Condon, M.D. 
Attending Surgeon, Cook County Hospital; 
Clinical Associate Professor of Surgery, Stritch 
School of Medicine of Loyola University 


Dr. Rosert J. Baker: The conference this 
morning will deal with a subject of vital interest 
io all physicians who treat children’s diseases, 
medical and surgical. As has been frequently em- 
phasized, intussusception is one of the most dra- 
matic and important surgical emergencies in in- 
fancy and early childhood. Successful manage- 
ment requires experience and sound judgment. 

This subject has been extensively written 
about, in part because of the dramatic phenom- 
enon of a previously well baby who suddenly be- 
comes acutely, if not desperately, ill. The death 
rate has dropped impressively in the last few 
years, primarily because of earlier recognition 
and prompt treatment, such as will be outlined 
in this conference. 
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Our two diseussants have been very interested 
in this subject, have taught it and written about 
it. Our guest speaker is Dr. Paul F. Fox. who 
Was an associate attending surgeon here for sey- 
eral years, and whom we prefer to think of asa 
good friend, rather than a guest. Dr. John B, 
Condon, our second speaker, is an attending sur- 
geon on the Pediatrie Surgical Service. 


Case 1. 

Dr. Ropert surgical resident: The 
patient was a 19 month old, previously well 
Negro female, admitted to the Pediatrie Surgical 
Service of Cook County Hospital with a history 
of vomiting and periumbilieal abdominal pain 
for approximately 21 hours. She had vomited 
about every half hour, and most of the emesis 
had been of green, thin fluid. As described by the 
mother, the abdominal pain was “colicky” and 
occurred every 15 minutes or so. 

Physical examination showed a well nourished 
child in marked distress. A mass was easily 
palpable in the right upper quadrant and across 
to the epigastrium. The right lower quadrant 
had an “empty” feeling. Rectal examination 
showed “currant jelly” stool on the examining 
glove: no masses were detected. 

The child was taken to the x-ray department, 
and a barium enema, performed cautiously, dem- 
onstrated an obstruction to the flow at the hepat- 
ic flexure. Several loops of distended small bowel 
also were seen, 
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Figure 1. Barium enema showing filling defect in 
the hepatic flexure; the arrow points to the “claw” 
deformity characteristic of intussusception. 


Dr. Baker: The first x-ray we will show you 
is the barium enema (fig. 1.) 

Dr. Leon Love: What is seen is rectum at 
the bottom of the film, and the transverse colon 
is dilated. There is a radiolucent filling defect 
on the right side which represents intussuscep- 
tion of the cecum and terminal ileum. There are 
multiple dilated loops of small bowel. The colon 
has the classical appearance of radiolucency and 
the coil spring, or “claw”? appearance, of an in- 
tussusception. 

Dr. Baker: Can you ascertain the degree of 
obstruction ? 

Dr. Love: I cannot estimate that from this 
X-ray, 

Dr. Baker: This child was a_ previously 
healthy female child, admitted to the hospital 
with a classical history, physical findings and x- 
ray evidence of intussusception. The radiologist 
who did the x-rays attempted with gentle pres- 
sure to reduce the intussusception, but no prog- 
less was made; so the patient was taken to sur- 
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gery for open reduction. An ileoileocolic intus- 
susception was found and reduced. Figure 2 
shows that the intussusception has been partially 
reduced, and you can see the ileoileal component 
of this lesion and the discoloration which gave 
the surgeon real concern. The bluish-gray color 
indicated that gangrene could be present in the 
intussuscepted ileum, but on further reduction, 
it was seen that both components of the lesion 
were viable. 

As noted in the description of the physical 
findings, Dance’s sign was elicited, i.e., an “emp- 
ty” feeling in the right lower quadrant result- 
ing from the dislocation of the cecum up into 
the distal colon, 

We will ask Dr. Condon to discuss the gen- 
eral problem of intussusception and present his 
ideas on diagnosis and treatment. 

Dr Joun B. Connon: Since we have reviewed 
the cases of intussusception at this hospital on 
two occasions, covering the period of the past 
31 vears, | thought you might be interested in 
the figures. The first series covered a period of 
21 vears, 1925 to 1945, and this was broken down 
into three 7-vear periods. The reason for doing 
this was to show the progressive lowering of 
mortality. One is impressed that in the earlier 
years the mortality in these cases was more than 
40 per cent, which was in keeping with the re- 
sults that were being obtained elsewhere. In the 
next seven vears (1933-1939) the mortality rate 


Figure 2. Ileoileal component exposed and held up 
at the tip of the surgeon’s finger with proximal 
collapsed bowel to the right, held in the surgeon’s 
right hand. The bowel under the operator’s thumb is 
the cecum, from which the ileoileal mass had just 
been delivered. 
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was reduced to less than 20 per cent. The tre- 
mendous increase in the number of cases seen 
in the period from 1939 to 1945 is noteworthy. 
I have no explanation for this other than the 
fact that our diagnostic acumen must have im- 
proved; happily, the mortality rate dropped to 
10 per cent. Subsequently we were anxious to 
see if the frequency of cases was holding up, so 
we decided to review the vears 1946 to 1955. We 
had 58 cases with no deaths. Actually, two other 
cases were admitted in a moribund state and 
died within six hours, but, in all justice to the 
surgical department, it was felt that these could 
be excluded. We had six cases of irreducible in- 
tussusception at the time of operation. A total of 
157 cases were seen in the 30 years under dis- 
cussion, and the overall mortality rate has been 
less than 10 per cent, 8.2 per cent to be exact. 

The greatest incidence of intussusception was 
between 3 and 9 months of age, and is consistent 
with other reports. A breakdown as to sex and 
race shows a predominance in the Negro child, 
but this is probably due to the nature of our hos- 
pital census as compared to a private hospital. 
We do not feel there is any racial susceptibility 
in this condition. 


As to the svmptoms and findings contributing 
to the diagnosis, abdominal pain has been the 
most prominent feature; it occurred in 91.4 per 
cent of our cases. Bloody stool. which has been 
referred to as the currant jelly-like stool, has 
not impressed us as a universal finding: gross 
blood, or positive chemical tests for blood, was 
noted in 86 per cent of the series of 58 cases 
from 1946 to 1955, 

Vomiting occurred in 80 per cent; a palpable 
abdominal mass, in more than three fourths of 
the cases. Actually, the mass should be palpable 
in most instances, but in distended children 
with some degree of rigidity, and especially 
when the mass is under the costal margin, 
difficulty may be encountered in palpating it. 

We have been impressed with the number of 
infants admitted in shock, or in a preshock state 
often described merely as listlessness. We have 
interpreted this as shock or preshock, and we 
think it has been underemphasized. Signs of ob- 
struction were present in a much smaller propor- 
tion in the later series, perhaps because more 
of these children were seen earlier. A palpable 
rectal mass was present in seven instances. This 
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does not mean palpation of the mass but ra: yer of 
the head of the intussusceptum, 

The diagnosis in this series of cases ha- been 
missed surprisingly infrequently. The pittails in 
cases of missed diagnosis were (1) a child not 
in the typical age group; (2) no coexisting or 
preexisting illness; (3) a chronic condition. Ip 
one or two instances we have seen what we term 
chronic intussusception. This could have been an 
intussusception which spontaneously — reduced 
and then recurred, we do not know, but when 
the patient came to surgery very late there were 
minimal changes. In several instances acute 
appendicitis was the working diagnosis | cause 
of pain in the right lower quadrant and a vaguely 
defined mass. 

As to treatment of these cases, manual redue- 
tion with surgery was done in 35; appendectomy 
was included in 3 additional cases. In another 
there was repair of split serosa in or on the ileum, 
and 1 of the cecum. One of the recurrences 
of intussusception followed an appendectomy, 
and the invaginated appendiceal stump was in 
the intussusception. In no instance was ileal 
resection with any portion of the cecum or colon 
indicated or necessary. Nonsurgical treatment 
was accomplished by barium enema in 10 cases. 
We have felt that this is not the treatment of 
choice. In instance the intussusception 
spontaneously subsided without surgery. 

Over the years and as our experience increases, 
we have continued to teach that in the usual case 
of intussusception surgical treatment should be 
advised and carried out. Manual reduction is 
usually possible. We discourage the practice of 
exerting traction on the intussuscepted bowel 
to pull it out of the intussuscipiens. It is an easy 
way to damage a bowel that might otherwise be 
viable. The proper method of reduction is to 
push, or milk back, the intussusceptum from 
the most distal point toward the site of invagina- 
tion. The key to successful reduction is genile- 
ness in handling bowel that is frequently edema- 
tous and friable. 

When it is not reducible and when loss of 
viability of the bowel is present, resection is in- 
dicated. In the earlier cases, exteriorization pro- 
cedures were attempted. Subsequently the pendu- 
lum has swung to primary resection and an- 
astomosis. As for the criteria for using barium 
enema, there are some people who advocate rou- 
tine initial attempts at barium enema reduction. 
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We ave more conservative and reluctant to advo- 
cate it. Attempted barium enema reduction 
should be limited to specific cases which fill cer- 
iain criteria: (1) a history of 24 hours’ duration 
or less; (2) relatively little or no temperature 
elevation, leukocytosis, or signs of toxicity; (3) 
no signs of shock nor obstruction; (4) the suba- 
cute or Chronic recurring type. When reduction 
by barium enema is attempted, I feel strongly 
that the radiologist and the pediatrician should 
not procrastinate or gamble with the uncertain- 
ty of reduction. If the above criteria are present, 
physicians are justified in being more aggressive 
than they might be in the more critically ill 
infant. We should like to emphasize that the 
pressure of the column of barium should never 
exceed 36 inches; the enema should be elevated 
manually not above 36 inches, and aggressive or 
traumatic abdominal palpation as an accompani- 
ment is contraindicated. 

Dr. Baker: Dr. Fox, our most interesting 
discussions at these conferences center around 
disagreement. Could we stimulate you a little in 
this direction ? 

Dr. Paut F. Fox: No, I don’t think so. I 
agree for the most part with what Dr. Condon 
has said. I was very much impressed with his 
figures showing reduction in mortality over a 
period of years. 

One thing that would fit into his discussion, 
one he would have enlarged on if he had had 
more time, was this shock or preshock condition 
where the child is listless and perspiring freely 
and often very pale, It is a common observation, 
and yet it is well known that these children do 
not lose much blood per rectum. It has been em- 
phasized that they lose a substantial amount of 
fluid into the intussuscepted segment and proxi- 
mal bowel. It does not take much fluid and salt 
loss to upset a baby’s fluid and electrolyte equi- 
librium. If the child has had the intussuscep- 
tion for several hours and is pale, it is wise to 
give blood and plasma, even though there is not 
much actual blood loss to the exterior. 

I think that I agree with Dr. Condon with re- 
gard to barium enema versus surgical reduction. 
Surgical reduction is the best procedure in my 
opinion, and any associated existing pathology, 
although admittedly rare, can be taken care of 
at the time of operation. I have used barium 
enema reduction in one patient who had 
three recurrences following surgical reduction. In 
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most series the recurrence rate does not consti- 
tute more than 2 per cent of the cases, but that 
patient apparently had a propensity for intus- 
susception and it recurred. One wonders, in such 
a case, whether the old method of suturing the 
ileum along the medial aspect of the cecum 
might not be indicated. I have operated on one 
adult who had been operated on during infancy 
for intussusception. The surgeon tacked the 
ileum along the cecum for a distance of 5 em., 
and as far as I could tell from the history and 
abdominal findings, the result was excellent. 

Dr. Baker: We appreciate the comments of 
the discussants, and now will proceed to the 
second case, which presents a more difficult 
therapeutic dilemma. 


Case 2 


Dr. Wittiam Reep, surgical resident: This 
two month old Negro female was admitted in a 
moribund state to the Cook County Children’s 
Hospital with a one week history of six to seven 
watery yellow stools each day. Anorexia was 
noted but vomiting was denied. Prior to the on- 
set of these complaints the child’s health and 
development had been normal. 

Physical examination revealed an emaciated, 
severely dehydrated infant in shock, with re- 
spiratory distress, cyangsis, and cold extremities. 
Clear lung fields, a respiratory rate of 60 per 
minute and marked retractions were seen. The 
heart rate was 200 per minute; heart tones 
were faint and no murmurs were audible. The 
abdomen was scaphoid with liver and spleen 
readily palpable, but no masses or other ab- 
normalities were noted. 

Emergency diarrhea management was insti- 
tuted, including cut-down (no bleeding noted), 
sodium lactate, Chloromycetin®, and plasma. 
The child’s course was one of slow improvement 
complicated by bronchopneumonia. A cardiac 
consultant on the second hospital day diagnosed 
myocarditis and heart failure, and digitoxin 
was started. On the following day the child was 
distended and experienced a convulsion. Green 
emesis occurred, and bowel sounds were described 
as high pitched. A vaguely outlined mass was 
palpable in the right lower quadrant, and the 
rectal temperature was 100°F. Bright pink, 
glairy, mucoid material was passed per rectum. 
Scout films and diagnostic barium enema were 
interpreted as compatible with intussusception. 
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fluid levels in the upper and mid-abdomen. 


Dr. Leon Love: The first film (fig. 3) taken 
on February 9 is of considerable interest because 
we see multiple dilated fluid levels. These fluid 
levels are long and straight, and it is noteworthy 
that there are not two heights of air-fluid inter- 
face in the same loop. This indicates chronicity 
and probable small bowel obstruction. This pic- 
ture could not be obtained if the duration of the 
condition were under 24 hours; so it should be 
assumed that the obstruction is at least that old. 
This film shows only small bowel involvement 
and would most likely represent intussusception 
in the light of the patient’s age. 

There is an interval of two hours between 
the first film and this second one, a barium 
enema, which shows free flow of barium until it 
reaches the right side of the colon where there 
is a huge filling defect (fig. 4). A coil spring 
appearance is not apparent. The appendix is 
outlined. This is characteristic of intussusception 
of ileocecal type. The dilated loops of small 
bowel are seen proximal to the obstructing site. 

In this case, where the diagnosis was uncov- 
ered on the first film and it was established that 
the condition was at least 24 hours old, the pa- 
tient is not a suitable candidate for barium re- 
duction of the intussusception. 
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Figure 3. Plain upright film showing multiple air- 


Figure 4. Barium enema showing filling defect in 
the ascending colon, suggestive of intussusception. 


Dr. Baker: Dr. Greengard, we are delighted 
to have you here. This child was admitted with 
a bizarre, atypical picture for this disease but 
not unusual for infectious diarrhea. Would you 
give us your opinion ? 

Dr. JoskrH GREENGARD, director of medical 
education in pediatrics: I would like first to 
comment on the first case presented, with my 
remarks directed primarily to the pediatric in- 
terns and residents. That was a child who pre- 
sented a clearcut picture of intussusception. In 
spite of that, whoever was in charge sent the 
child over for barium enema, and I disagree 
vehemently with that procedure. There are situ- 
ations in which x-ray is extremely valuable and 
enlightening and perhaps beneficial, but there 
are other situations, in pediatric practice, and 
particularly in emergency surgical problems in 
children, where you should not waste time on an 
x-ray procedure. T have seen this happen  re- 
peatedly in my private work. There is too much 
tendency to disregard clinical findings and the 
use of a little gray matter, and resort to a lab- 
oratory aid instead to make a diagnosis. This 
case was a beautiful example of just this thing, 
and I welcome the chance to comment on it. 
The pediatrician should have called the surgeon 
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immediately so that this child could have had 
definitive surgery without delay. The situa- 
‘ion was 24 hours old already on admission, and 
there is absolutely no sense in wasting two or 
three hours in the x-ray department. 

So far as reduction by barium enema is con- 
cerned, from a pediatrician’s standpoint, I would 
sav that reduction is a surgical problem; and I 
would disagree with any pediatrician or radiolo- 
gist who had the temerity to reduce an intussus- 
ception by barium enema. I feel very strongly 
about this. There may be a place for reduction 
by hydrostatic pressure, but that must be decided 
by the surgeon, If you were out in practice as 
a pediatrician and you encountered intussuscep- 
tion and made the diagnosis, then your obligation 
is to treat it as a surgical emergency. Call in the 
best surgeon you know; if he wants to utilize 
hydrostatic pressure, that is his decision, | think, 
however, it would be best to do it in very close 
proximity to an operating room and have that 
operating room fully prepared. 

Dr. Freeark and I were involved in the see- 
ond case, It presented a very difficult problem 
because we were dealing with a child who was 
extremely ill, who had had diarrhea for a week, 
was moribund, was in heart failure, and had 
pneumonia. Whatever we did, we had three 
strikes against us from the first. Here we did 
temporize a bit that first day. We talked a lot 
about hydrostatic reduction, and we did a bar- 
ium enema; but as we talked we felt that if we 
did manual reduction, we would do it with the 
operating room conveniently ready so that if re- 
duction was not accomplished, we could proceed 
with surgery, Diarrhea, as you know, is one of 
ihe important etiologic factors in producing in- 
tussusception., In a situation like this, one would 
have reason to feel that not only would there be 
an ileocolic intussusception but also an ileoileal 
intussusception, and probably multiple ones. So 
this child certainly should have been explored, 
but we both felt that the chances for success were 
slim indeed, 

Dr. Roperr J. Freeark, director of surgical 
education: The resuscitation efforts put forth 
in this child’s behalf were magnificent. The child 
was considered hopeless on arrival at the hospital, 
but he made a remarkable recovery by virtue of 
the vigorous efforts of the pediatric staff. As Dr. 
Greengard said, we were interested in a barium 
enema from a therapeutic standpoint; this was 
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done in x-ray adjacent to the operating room. 
Reduction was not successful by that method, 
and on exploration, there was a question of viabil- 
ity of the bowel; it looked viable but we were 
not too certain. This is one of the dilemmas that 
must be faced in surgery, and on such a day you 
would give anything for about 30 years’ experi- 
ence of just looking at questionably viable bowel. 
This child was so ill that we wished to avoid 
resection if it was at all possible. We felt also 
that we had to prevent prolonged operative de- 
lay, and observation of the behavior of the af- 
fected loop, peristalsis and bleeding would have 
taken too long. It was my own impression that 
the bowel was viable and with that decision it 
was returned to the abdomen. Had the child been 
in better condition we would have been inclined 
io resect that bowel. I cannot remember a case 
which required a more difficult decision. At least 
three feet of bowel was intussuscepted. The re- 
duction, once it was started by the technic of 
milking the head of the intussusceptum, pro- 
ceeded quite easily and, in my opinion, was fur- 
ther evidence of viability; there was some peri- 
stalsis following reduction. The color was not 
too good, however, and certainly it was a border- 
line situation throughout. 

Dr. Fox: It is often difficult to decide wheth- 
er a loop of bowel is viable, and there is no sure 
method of determining viability, so it must re- 
iain a matter of personal judgment. However, 
it is better to resect when in doubt. From the 
description of the surgery, it is evident that the 
bowel showed peristalsis, and I would be in- 
clined not to resect in such a poor risk patient. 
It is possible that after the operation something 
happened to the blood supply that caused the 
howel to lose its viability and result in the death 
of the patient, which was most unfortunate. With 
any disorder of a serious nature there will be 
some mortality, and I certainly could not criti- 
cize the management of this patient from the 
evidence presented. 


Dr. Baker: I did not mention this, but in the 
first case we removed the appendix. What is your 
feeling about that in simple reduction of an 
intussusception ? 

Dr. Fox: I don’t know whether Dr. Green- 
gard will agree, but we think that the patient 
with an easily reducible intussusception is a good 
risk patient, and incidental appendectomy will 
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not jeopardize the chances for recovery. A re- 
view of our records for 10 years showed that 
none of these cases terminated fatally, nor did 
we find any complications from the incidental 
appendectomy. 

Dr. Baker: What type of incision do you 
recommend for intussusception ? 

Dr. Fox: A McBurney incision is our prefer- 
ence in an intussusception of relatively short 
duration in a good risk patient. If you an- 
ticipate having to do a resection, however, a 
right paramedian lower abdominal incision is 
preferable. For most instances of intussuscep- 
tion, the McBurney approach is very satisfac- 
tory. Even when we have had the intussusceptum 
protruding through the rectum, they seem to 
slip back without trouble. (We have seen that in 
two instances, and we have seen several instances 
where the intussusceptum was palpable.) As a 
rule, you can reach through a MeBurney inci- 
sion and reduce the intussusception readily and 
quickly. If you are going to have difficulty in 
reduction, you will have it on the right side, and 
a McBurney incision gives adequate exposure. 

Dr. Baker: A McBurney incision was used 
in this case and the operation was performed 
under local anesthesia. The patient did fairly 
well postoperatively for a few days, but then 
she became distended. The blood urea nitrogen 
rose, sodium was 168 mEq./L., chloride was ele- 
vated, and potassium was high. The pediatric 
staff did a herculean job of keeping her alive for 
six days, but she terminated with severe icterus 
and sepsis. 

Figure 5 is a postmortem photograph and 
shows the abdominal viscera in situ; when the 
abdomen was opened, 250 ce. of free fecal ma- 
terial was present in the peritoneal cavity. There 
was a large right subhepatic abscess and an area 
of necrosis proximal to the cecum, granulation 
of the distal ileum, and perforations in the 
ileum which leaked fecal material; the pointer 
in the picture demonstrates the perforation. 

In retrospect, this was a patient in whom the 
decision not to resect is one that we view with 
regret. One’s vision in hindsight is always good, 
whereas, when facing the problem it is not al- 
ways as clear. This was a most difficult decision 
to make, and only the surgeon could make it. I 
should like to point out that the perforation 
was a very small one, and on the mesenteric 
side of the bowel. 
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Figure 5. Autopsy specimen showing necrosis of 
the ileum at the mesenteric border (pointer). The 
discoloration extends into the mesentery. 


Dr. Connon: T want to make some additional 
comments. As long as any controversy is  sug- 
gested, it is only honest that [ comment. 

In regard to doing an incidental appendectomy 
in Case 1 at the time of the reduction, I would 
he inclined not to do it, mainly because in the 
series which I presented there were two cases 
of recurrent intussusception, both of which we 
elt were due to invaginated appendiceal stump. 
If vou do an incidental appendectomy, be care- 
ful about how much you invaginate the stump. 
(on the other hand, where there is any question 
of compromise to the circulation of the appendix. 
then by all means I would be in favor of doing 
an appendectomy at the time of reduction. 

We are convinced that in 90 per cent of cases 
of intussusception the diagnosis is so obvious 
that there is no question. Intussusception is 
presumably the most common cause of bowel 
obstruction in the infant during the first 12 
months of life. 

As to the short-circuiting procedure in these 
cases, I would be fearful of it, especially in Case 
2, because of partially reduced nonviable bowel. 
The open resection or the Mikulicz type of op- 
eration seems easiest and quickest, but with in- 
fants who are sick, and certainly toxic, you will 
have a small bowel loop outside the abdomen, 
and the electrolyte balance may pose a formida- 
ble problem. Massive primary resection is most 
desirable, but it may be to much surgery. Dr. 
Keeley has described a 'T-anastomosis in which 
ihe proximal end of the resected colon is ex- 
teriorized, the ileum is brought up, devascular- 
ized, crushed at the end, put into the colon, and 
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anchored with a one-layer suture sewing the 
small bowel serosa to the seromuscular layer of 
the colon. This offers the simplicity of the 
Mikulicz type of exteriorization, and leaves a 
vented anastomosis. I would favor such a pro- 
cedure in a similar situation. 

Dr. Freeark: I agree entirely. Viability in 
terms of the bowel is a total thing. The major 
part of the bowel wail may well appear viable, 
it may have peristalsis, and everything else may 
seem fine; but all you need is one bad site to 
negate all your efforts. When in doubt one should 
err on the side of surgical removal of this area, 
but these pinpoint areas of questionable viability 
I think are the most difficult of all to detect. 
Peristalsis may go through that loop of bowel, 
but it is a 0.5 em. site of necrosis that leads to 
the fatality. 

Dr. Baker: I wish to thank all the discus- 
sants for their valuable contributions to our 
knowledge of intussusception. 


Points to remember — a summary 


1. Intussusception is the telescoping of a portion 
of small or large bowel into a more distal portion 
of the bowel. The proximal segment is called the 
intussusceptum, and it almost invariably invagi- 
nates into the distal segment, or intussuscepiens. 

2. In children the vast majority of cases show 
no apparent reason for the intussusception. In 
adults, on the other hand, there is usually a me- 
chanical abnormality present, as, e.g., polyp, tumor. 

Almost 90 percent of these cases in large series 
in children are ileocolic in location and, more im- 
portant, start near the ileocecal valve. Some may be 
compound, in which ileum enters ileum; then the 
entire mass enters colon. These are called “‘ileo- 
ileocolic.” 

3. The child who develops classical intussuscep- 
tion falls into the following pattern: 

a. Between three months and one year of age. 

b. Previously healthy, well-nourished baby. 

c. Sudden onset of severe paroxysms of abdomi- 
nal pain (child becomes pale, draws legs up, 
cries). 

d. Vomiting may be frequent and severe. 

e. Passage of bloody (‘currant-jelly”) stools, 
usually not until twelve hours or more have 
elapsed. 

4. Physical examination will elicit abdominal 
tenderness in only 40 percent of patients; an ab- 
dominal mass can be felt in 85 percent of cases. 
If the intussusception should involve small intestine 
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Included in our normal group were 30 cases 
of imbeciles and morons, and we have come to 
ihe conclusion that in order to keep the coronary 


for August, 1960 


only, the mass is frequently too mobile to be felt. 
Dance’s sign is a feeling of “emptiness” in the 
right lower quadrant with dislocation of the cecum 
up into the colon. 

5. Rectal examination usually will yield blood 
on the examining finger, and the tip of the intus- 
susception may occasionally be felt. It is extremely 
important, if the mass is hard to feel abdominally, 
to do a rectoabdominal examination in an attempt 
to ballotte the mass between the rectal fingcr and 
the examining hand on the abdomen. 

6. One of the most common diagnostic errors in 
this type of patient lies in making the diagnosis of 
dysentery, based upon the fever, vomiting, bloody 
stools, and abdominal pain. A flat film showing dis- 
tended small bowel without much gas in the colon 
is an indication for barium enema, which will usu- 
ally reveal the diagnosis. 

7. The barium enema is characterized by the 
following: 

a. Obstruction to the barium column. 

b. “Cupping” defect in the head of the barium 

as it meets the intussusceptum. 

ec. A thin casing of barium surrounding the in- 
tussusceptum and inside the intussusceptiens. 
A eylindrical shell of barium, around the in- 
tussusceptum, remaining on the postevacua- 
tion film. 

e. Gaseous distention of the ileum just proximal 

to the pathology. 

8. Reduction of the intussusception falls into two 
categories, non-operative and operative. The non- 
operative method consists of reduction by increas- 
ing intraluminal pressure with fluid or air (cur- 
rently barium is being used) gently, so as to force 
the intussusceptum backwards. It is extremely im- 
portant, with this method, never to manipulate the 
mass through the abdominal wall. Operative reduc- 
tion should be as simple as possible, with resection 
only if the intussusception is nonreducible, or if 
the bowel is nonviable when reduced. 

9. As in other surgical emergencies, preoperative 
preparation is mandatory, and a few hours judi- 
ciously spent in the administration of blood, fluids, 
plasma, gastric suction, oxygen, and antibiotics may 
spell the difference between survival and death. 

10. Regardless of the method of treatment, the 
most effective way to reduce the mortality of intus- 
susception is to shorten the period between the 
onset of symptoms and the initiation of treatment. 
The golden period for successful therapy is the 
first 24 hours. 
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Dietary Carbohydrate 


Joun W. Gorman, M.D.* Berkeley, Calif. 


4 ieee PAST FIVE years have witnessed an enor- 
mous growth of interest in the prospect that 
dietary factors may be manipulated in the effort 
to control arteriosclerosis and its clinical seque- 
lae. So rapid has been this growth that the 
basic rationale underlying this approach may be 
forgotten. The net effect can be either an in- 
valid test of the real possibilities of dietary 
control or even real harm to certain patients 
whose diet is being manipulated. 

Evidence has accumulated from numerous in- 
vestigations throughout the world that (1) 
groups of persons with a clinical sequel of 
arteriosclerosis, such as coronary heart disease, 
show higher levels of certain blood lipids than 
de matched groups of persons without mani- 
fest disease; and (2) that higher levels of blood 
lipids precede evidence of disease. These central 
facts, overtly or tacitly, underlie the current 
popularity of dietary approaches to control of 
arteriosclerosis. The obvious thought is that 
it might be worthwhile to lower the blood level 
of a constituent, the elevation of which is statis- 
tically shown to precede disease. In itself this 
thought is eminently worth evaluation. However, 
it becomes critical to know precisely which blood 
lipids to reduce. Unfortunately, in this sphere 
confusion reigns in the medical world. 

The reasons underlying the confusion deserve 
appreaciation by every physician interested in 
this problem. Early investigators who establish- 
ed the principle that high blood lipids precede 


*Professor of medical physics, Donner Laboratory, 
University of California, Berkeley. 

While the Nutrition Committee of the Chicago Heart 
Association is sponsoring this article, the opinions ex- 
pressed are those of the authors and do not necessarily 
represent the official view of that committee. 
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And Blood Lipid Levels 


clinical evidence of coronary heart dis: ase 
measured blood lipids in a variety of ways: (1) 
the level of certain classes of blood lipoproteins, 
(2) the level of triglyceride, and (3) the level 
of cholesterol. Controversies arose concerning 


which measurement was the best, when the 
criteria for “best” involved such features as 
simplicity, cost, and equipment. Such controyer- 
sies usually would be of trivial consequence, but 
the measurement problem is crucial to the entire 
issue of dietary control of blood lipids. This is 
true because the measurements listed above are 
not all reflections of the same entity. 

Careful chemical studies have shown that the 
blood cholesterol is closely related to one major 
class of lipoproteins, the S,°0-20 lipoproteins, 
which have a high cholesterol content. The blood 
triglyceride is closely related to that of another 
great class of lipoproteins, the S; 20-400’s which 
have a high triglyceride content 

Dietary studies show clearly that a high intake 
of animal or saturated fat, in general, tends to 
elevate S,°0-20 lipoproteins, hence to elevate 
the blood cholesterol level. However, the effect 
of the type of dietary fat upon the triglyceride- 
bearing S,°20-400 lipoproteins is negligible. On 
the other hand, high carbohydrate intake tends 
io elevate the S,°20-400 lipoproteins, and hence 
the blood triglyceride level. Carbohydrates have 
no influence on the S,°0-20 lipoproteins nor the 
blood cholesterol level. The mechanism by which 
dietary carbohydrate influences the blood level of 
the triglyceride-bearing S;°20-400 lipoproteins 
is unknown. These triglyceride-bearing lipopro- 
teins are enormously elevated in hyperglycemic 
diabetic acidosis and in hypoglycemic glycogen 
storage disease. Thus blood glucose level seems 
not to be the major issue; rather the problem 
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would appear to lie in the status of the carbo- 
hydrate metabolism of the individual. 

‘Several investigators have shown that a low 
fat-high carbohydrate diet produces opposite 
irends in the blood cholesterol and the blood 
triglyceride levels. The cholesterol level falls be- 
cause the low fat diet depresses the level of the 
cholesterol-rich S,_°0-20 lipoproteins. The tri- 
glyceride level rises because the high carbohy- 
drate intake elevates the level of the triglyceride- 


Rats, chickens, mice—and man 


One of the most important medical problems 
being studied today is seriously hampered by an 
unusually large number of animal species dif- 
ferences. Among the key points of attack in the 
investigation of the causes of coronary heart 
disease is the lack of correlation between findings 
in man and those in a host of experimental 
animals, a circumstance which has become the 
iule rather than the exception. The morphologic 
features of the atheromatous plaques that are 
produced by extreme elevation of blood choles- 
terol in the experimental animal do not reflect 
in all details the condition found in = man. 
The development of a thrombus at the site of 
ithe atheroma has not been accurately reproduced 
in the laboratory animal. The intricate bio- 
chemical steps in the blood-clotting and plasmin 
systems in man differ in important ways from 
those in other animals. The pattern of lipopro- 
teins, particularly the ratio of the so-called alpha 
and beta fractions and the influence of dietary 
fat on these fractions, are not the same for man 
and his laboratory counterpart. The effect of 
fat ingestion and the influence of the degree and 
ivpe of unsaturation of the fat on the level of 
blood cholesterol frequently does not follow the 
same pattern when one moves from man_ to 
various other animal species. 

Such examples as these emphasize some of 
the difficulties in transposing laboratory findings 
to the human subject. If we seek an understand- 
ing of a disease process or a treatment of that 
disease, the final answer can come only from the 
clinical patient. This must not be interpreted as 
a justification to abolish or reduce animal ex- 
perimentation. Rather, these examples of lack 
of correlation should emphasize the need for the 
investigator to establish firmly the fundamental 
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rich §8,°20-400 lipoproteins. Both the trigly- 
ceride-bearing and the cholesterol-bearing lipo- 
proteins have been associated with the develop- 
ment of coronary disease. It therefore behooves 
the physician utilizing the dietary approach to 
understand the likelihood that a focus upon fat 
intake without an appreciation of the effect of 
carbohydrate intake will not lower all the blood 
lipids associated with the development of coro- 
nary heart disease, 


metabolic 


cellular or subcellular biochemical 
phenomena that are involved. Then, as he uti- 
lizes the intact animal to seek out nonmetabolie 
possibilities that might cause species differences, 
he can extend his studies to a wide assortment 
ef animals in the hope of finding parallelisms 
that will be helpful. However, he should always 
ivead cautiously in interpreting the results he 
obtains in the laboratory. Richard H. Barnes, 
Ph. D. The Span from Rat to Man. New York 
State J. Med. Aug. 1, 1959. 


Appetite suppressor for patients 
on rauwolfia 


Forty-one overweight hypertensive patients, 
ranging in age from 28 to 68 years, were placed 
on some form of rauwolfia for blood pressure re- 
duction as required, and a low-salt. low-calorie 
diet. Adjunctively, 
pane alginate was employed to control the urge 
to eat usually resulting from rauwolfia medica- 
tion. The drug was administered t.i.d.. before 
meals, in doses of 1 tablet (5 mg.) and, in a 
number of cases, also at 8 p.m. In a few patients, 
iwo tablets three time daily may he required to 
get the best results. 

Observations during this study indicate that 
this appetite suppressant can safely be used in 
hypertensives without CNS disturbance, and it 
can be successfully used to combat the night-time 
eating habit without causing insomnia. It also 
accomplished weight reduction in 40 of the 41 
cases under study in spite of rauwolfia therapy 
which ordinarily tends to promote weight gain. 
Harold S. Feldman, M.D. and Raymond J. 
Gadek, M.D, Prevention of Therapeutically In- 
duced Weight Gains in Hypertensive Patients. 
Clin. Med. Jan. 1960, 
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MODERATOR: 

Herbert Ratner, M.D., Director of Public 
Health, Oak Park, and Associate Clinical Pro- 
fessor of Preventive Medicine and Public 
Health, Stritch School of Medicine, Chicago. 


PANELISTS: 

Herald R. Cox, Sc.D., Pearl River, N.Y .; Bern- 
ard G. Greenberg, Ph.D., Chapel Hill, N.C.; 
Herman Kleinman, M.D., Minneapolis; Paul 
Meier, Ph.D., Chicago. 


PART I 


Dr. HERBERT RatNeR: In this panel we are 
first going to discuss the Salk vaccine, later the 
live virus vaccine. None of us have any com- 
mitments or allegiances except to the truth. Dr. 
Cox, of course, is from a pharmaceutical house, 
but he is not here to sell you his vaccine. He 
happens to be one of the world’s leading author- 
ities on live virus vaccines, as well as killed vac- 
cines. His reputation for integrity is exceptional 
and unchallenged. He has devoted 14 years to 
the development of the live poliovirus vaccine 
specifically. He is here to share his knowledge 
with you. You will have full freedom to question 
and to dispute. Dr. Cox is director of virus re- 
search at Lederle, and is at present, president 
elect of the Society of American Bacteriologists. 

Dr. Kleinman is an epidemiologist from the 
Minnesota Department of Health. He is inti- 
mately connected with that department’s pioneer- 
ing field studies on the Cox live poliovirus vac- 
cine. Yesterday, he landed from Russia, where 
he was an official delegate of the USPHS at a 
conference on poliovirus vaccines. He was co- 
author in 1957 with Dr. Leonard Schuman of 
a paper entitled, The Efficacy of Poliomyelitis 
Vaccine with Special Reference to Its Use in 


This panel discussion was edited from a transcript. 

Opinions presented are those of the panel members 
and do not necessarily represent those of the Society. 

*Presented before the Section on Preventive Medi- 
cine and Public Health at the 120th annual meeting of 
the ISMS in Chicago, May 26, 1960. 
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The Present Status of Polio Vaccines* 


Minnesota 1955-1956, wherein they concluded 
that “analysis has revealed (that) the use of 
two doses of Salk poliomyelitis vaccine... ..., 
(was) 83% protective against paralytic jolio- 
myelitis.”* 

Professor Meier is a biostatistician fron: the 
University of Chicago. In the field of polio, he 
is best known for his analysis “Safety ‘Testing 
of Poliomyelitis Vaccine” (Science, May 31, 
1957), which suggested that a searching study 
of the entire Salk vaccine program by an ap- 
propriate body be conducted. Despite the at- 
tempt of the editors to initiate a debate on the 
crucial issue of safety testing, proponents of the 
Salk vaccine remained silent. 

Professor Greenberg is head of the depart- 
ment of biostatistics of the University of North 
Carolina, School of Public Health and former 
chairman of the Committee on Evaluation and 
Standards of the American Public Health Asso- 
ciation. In the past he has presented several 
papers on methodologic problems in the determi- 
nation of the efficacy of the Salk vaccine.’ 

The reason for this panel on the present status 
of polio vaccines is best expressed by a quote 
from Dr. Alexander Langmuir. He is in charge 
of polio surveillance for the USPHS, and has 
been an ardent proponent of the Salk vaccine 
even prior to the Francis report of 1955. In a 
symposium on polio in New Jersey last month 
he stated that a current resurgence of the dis- 
ease, particularly the paralytic form, provides 
“cause for immediate concern” and that the 
upward polio trend in the United States during 
the past two years “has been a sobering experi- 
ence for overenthusiastic health officers and 
epidemiologists alike.’”* 

In the fall of 1955 Dr. Langmuir had _ pre- 
dicted that by 1957 there would be less than 100 
cases of paralytic polio in the United States.* 
As you know, four years and 300 million doses 
of Salk vaccine later, we had in 1959 approxi- 
mately 6,000 cases of paralytic polio, 1,000 of 
which were in persons who had received three, 
four, and more shots of the Salk vaccine. So you 
see, expectancy of the Salk vaccine has not lived 
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TABLE 1—Paracytic Potio Cases 1N THE U.S. IN 
1957, 1958, 1959, INcLUDING ParAtytic Cases 
in VACCINES. 


ae Salk Vaccinated 


"Increase 1 or 

over More 3 4 More 

Total 1957 Doses Doses Doses Doses 
1957-2158" 658" 206° 


1958 3122" 45% 10° 247° 
1959 5694" 164% 1870" 750" 928" 


|. National Office of Vital Statistics figures: Morbidity 
and Mortality. USPHS vol. 8, no. 52 (Jan. 8) 1960. 
Polio Surveillance figures: Thrupp, Lauri D., et al.: 

Poliomyelitis in the United States, 1957. Public Health 

Reports 74:535-545 (June) 1959. 

3. Polio Surveillance figures: Polio Surveillance Unit Re- 
port No, 160. Dee, 5, 1958. These figures are only 
through Nov. 20, 1958. Also omitted are cases of paralytic 
polio among 179 cases for which age and/or vaccination 
status are unknown, The true figures are higher. 
Polio Surveillance figures: Polio Surveillance Report No. 
107. May 16, 1960. 

These figures do not include cases of paralytic polio among 

237, cases for which PSU did not receive any separate 

reports, in 18 cases in which the vaccine status was 

unknown number of cases whose 
of 60-day 


4. 


unknown, and in an 
original diagnosis was changed as a_ result 
report which included a verification of the diag- 


follow-up 
nosis, (and) an estimate of the severity of residual paralysis. 
“The paralytic category (now) includes 4,783 cases with 
residual paralysis at sixty days plus 689 cases with a 
preliminary diagnosis of paralytic poliomyelitis for which 
no follow-up data were received.” That the switch from 
paralytic cases to nonparalytic cases on the basis of the 
absence of residual paralysis in those with 3 or 4 doses 
of Salk vaccine is considerable may be gathered by com- 
paring the final report on 1959 (Report 197), which includes 
follow-up data through Feb. 29, 1960, with the preliminary 
report in an earlier PSU Report (No. 193), which includes 
follow-up data through Jan. 11, 1960. This should be under- 
stood in the light of Dr, Langmuir’s remark to state epi- 
demiologist in his letter of Sept. 29, 1959, that, ‘In the 
tinal analysis, even a small number of corrections may make 
crucial differences in the evaluation of effectiveness of vac- 
cine. A revoked diagnosis or a switch of diagnosis from 
paralytic to nonparalytic, or vice versa, in only 5 to 10% 
of cases could change basic conclusions remarkably.” 


FIGURE |. THE NATURAL RISE AND FALL OF TWO DIS- 
EASES POLIOMYELITIS 1942-1959 INFECTIOUS HEPATITIS 
1949-1959 

*oliomvelitis 
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Note drop of 61% in inci- 
dence of both diseases from 
1954 to 1956. 
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up to actuality, and Dr. Langmuir was right 
when he said the figures of 1959 were sobering. 

In preparation for the discussion, it was 
thought best to review some basic facts of polio: 
incidence, natural history, the disease, and im- 
munity, all important to the understanding of 
the vaccine problem. Table 1 presents current 
data on incidence of paralytic polio. Figure 1 
presents the natural variations in incidence of 
polio and infectious hepatitis. Both diseases were 
in a natural decline when the Salk vaccine was 
introduced in 1955. Since the wide acceptance of 
the Salk vaccine was based primarily on the 
sharp decline in polio incidence, it is important 
to keep in mind that infectious hepatitis equally 
declined following the Salk vaccine. 

Figure 2 shows what the incidence of paralytic 
polio would have been from 1951 through 1959 
if the figures were corrected for the radical 
changes in diagnostic criteria since the intro- 
duction of the Salk vaccine. Dr. Greenberg will 
discuss some of these changes later. The solid 
columns in figure 2 represent a conservative 
estimate of what the incidence of paralytic polio 
would have been in former years if the diagnostic 
criteria of 1959 had been used. This permits a 
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50 
Wye 4 Paralytic Cases*: unspecified cases have been 
apportioned to paralytic cases according to the 


formula P 
NP 


a Adjusted Paralytic Cases: adjusted according 
to 1959 diagnostic practices to make previous 
years comparable to 1959; e.g., residual vs. 

k and 


RE 2. COMPARISON OF THE INCIDENCE 
OLIOMYELITIS: TOTAL CASES 1951-1959 


Non-Paralytic Cases*® 
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7 
confirmation, changing clinical and public 
= health practices. 


1951-54: reduced by 60% 


Best 1955: reduced by 50% 
1956 : reduced by 40% 
1957: ~reduced by 20% 

1958 : reduced by 10% 

£30 4 1959: reduced by 0% 
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*National Office of Vital Statistics Data 
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more accurate comparison. It also helps us eval- 
uate the progress or lack of progress made since 
the introduction of the Salk vaccine. 

The low incidence of the disease also compli- 
cates evaluation of a vaccine. Presently, a com- 
munity is considered to have an epidemic when 
it has 35 cases of polio per year per 100,000 
population.* In Oak Park with a population of 
61,000, 21 or more cases constitutes an epidem- 
ic. Since Oak Park has about 500 blocks, this 
means one case of polio per year to 25 blocks. 
We have had only one epidemic of polio in the 
recorded history of Oak Park. In a high inci- 
dence disease like measles, on the other hand, it 
is common to have 21 cases in a single block. 
The difficulty in evaluating the efficacy of a 
vaccine against polio as contrasted to measles is 
obvious. 

Because of the low incidence of polio, neither 
ihe private physician nor the local public health 
physician is in a position to judge the value of 
polio vaccine from personal experience alone. 
One central source must collect and evaluate the 
data. The result will be only as good as the 
thoroughness, objectivity, and statistical skills 
of the central source. Part of the difficulty in the 
evaluation of the Salk vaccine has been that the 
responsible authorities have not refined the tech- 
niques for evaluating high incidence diseases so 
that they can be applied to low incidence dis- 
eases, 

We must also distinguish between polio infec- 
tion and the clinical disease. Tuberculosis, where 
we have the tuberculin reactor which signifies 
infection as contrasted to the reportable clinical 
disease, is the prototype. For every one case of 
known paralytic polio we have about a thousand 
cases of subclinical polio infections. The latter 
accounts for the high degree of natural immunity 
in adults. Crucial to the understanding of the 
contemporary vaccine problem is that you can 
get infection of the gut with or without disease. 

The theory of the killed vaccine is that cireu- 
lating antibodies in sufficient amounts will neu- 
tralize poliovirus before it reaches the central 
nervous system. One of the major disappoint- 


*Prior to the introduction of the Salk vaccine the 
National Foundation defined an epidemic as 20 or more 
cases of polio per year per 100,000 population. On this 
basis there were many epidemics throughout the United 
States yearly. The present higher rate has resulted in 
not a real, but a semantic elimination of epidemics. 
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ments of the killed vaceine is that cireula ing 
antibodies alone do not protect against ali: -n- 
tary infection, Only when the local immu ity 
follows an alimentary infection are we ca). ble 
of achieving a more consistent immunity ag: ust 
the disease. Cireulating antibodies produce by 
a killed vaccine do not prevent the multiplica ion 
of enormous numbers of poliovirus in the — ut, 
nor their break through into the circulatory ys- 
tems. Protection depends on the presence of . ir- 
culating antibodies in sufficient titer set 
virus entering the circulatory systems. 
nity of this type is predominantly relative. 

This concludes our review. Dr. Greenberg \ ill 
launch us into our panel discussion. 


Dr. BERNARD GREENBERG: I agreed, as a par- 
ticipant of this panel, to discuss the present 
status of the Salk vaccine as a statistician. As 
such, my primary concern, my only concern, is 
the very misleading way that most of this data 
has been handled from a statistical point of 
view. 

There has been a rise during the past two 
years in the incidence rates of paralytic polio- 
myelitis in the United States. The rate in 1958 
was about 50 per cent higher than that for 
1957, and in 1959 about 80 per cent higher than 
in 1958. If 1959 is compared with the low year 
of 1957, the increase is about 170 per cent. At 
the same time, the rates for nonparalytie polio 
have been declining in relation to the 1957 base. 

As a result of this trend in paralytic polio- 
mivelitis, various officials in the Publie Health 
Service, official health agencies, and one large 
voluntary health organization have been utilizing 
the press, radio, television, and other media to 
sound an alarm bell in an heroic effort to per- 
suade more Americans to take advantage of the 
vaccination procedures available to them. 

Although such a program might be desirable 
until live virus vaccines are available to us on 
more than an experimental basis, the misinfor- 
mation and unjustified conclusions about the 
cause of this rise in incidence give concern to 
those interested in a sound program based on 
logic and fact rather than personal opinion and 
prejudice. 

One of the most obvious pieces of misinforma- 
tion being delivered to the American public is 
that the 50 per cent rise in paralytie poliomy- 


elitis in 1958 and the real accelerated increase in 
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195? have been caused by persons failing to be 
yaccinated. This represents a certain amount of 
“double talk” and an unwillingness to face facts 
and to evaluate the true effectiveness of the Salk 
vaccine. It is double talk from the standpoint of 
logical reasoning: If the Salk vaccine is to take 
credit for the decline from 1955-1957, how can 
those individuals who were vaccinated several 
years ago contribute to the increase in 1958 and 
1959? Are not these persons still vaccinated ? 
The number of persons over two years of age 
in 1960 who have not been vaccinated cannot be 
more, and must be considerably less, than the 
number who had no vaccination in 1957. Yet, a 
recent Associated Press release to warn about the 
impending threat referred to the idea that the 
“main reason is that millions of children and 
adulis have never been vaccinated.” If they were 
never vaccinated, undoubtedly many more than 
were reported were unvaccinated during 1955, 
1956, and 1957 when the same officials were 


claiming that reduction in rates was due to the 
vaccine. 

Could it be that the vaccine has been only a 
temporary stop-gap and that the effect is now 
wearing off because the vaccinated individuals 


are not maintaining their antibody status 
through subclinical exposures and booster doses ? 

One cannot answer this question in the nega- 
tive with real assurance because such a possibility 
is certainly a real one. The reduction of anti- 
body titer with time is well documented and may 
explain why some individuals vaccinated five 
years ago have lost their immunization status. 
On the other hand, officials urging vaccination 
have taken the stand that the rate increased be- 
cause large segments of the American popula- 
tion, about 49 per cent, have had no vaccine at 
all! 

A scientific examination of the data, and the 
manner in which the data were manipulated, will 
reveal that the true effectiveness of the present 
Salk vaccine is unknown and greatly overrated. 

The remainder of this paper documents this 
statement. 


Effectiveness of Salk vaccine 


All here will remember that the field trials in 
1954 showed that the vaccine used was 72 per 
cent effective in preventing paralytic poliomy- 
elitis within one year, but completely ineffective 
in preventing nonparalytic poliomyelitis.® It 
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must be remembered that these figures apply to 
the vaccine used in 1954, and, therefore, all the 
Francis report really tells us is that the Salk 
vaccine of 1954 was 72 per cent effective in pre- 
venting paralytic poliomyelitis for that one sea- 
son. 

For the 1955 vaccine, certain changes in the 
manufacture and testing for safety were intro- 
duced. The vaccine did not contain merthiolate 
as did the 1954 product. Live viruses were found 
in several lots, and the foundation of Salk’s 
theory of inactivation was questioned. We were 
alarmed by the variation in antigenic potency 
of different lots from different manufacturers 
especially for a product that was to be adminis- 
tered op a mass basis. The Cutter incident and 
the White Paper® are clearly remembered by 
those of us who, at that time, questioned the 
wisdom of the program as it was being con- 
ducted. To insure “absolute safety,” an extra 
filtration step was introduced in November. 
1955.7 Perhaps Dr. Cox will comment on what 
this extra filtration step may do to the antigenic 
potency of the vaccine. 

The result of that change, as well as the pre- 
ceding ones, upon the effectiveness of the present 
vaccine is unknown. At that very time—Novem- 
her, 1955—the Poliomyelitis Surveillance Unit 
of the Communicable Disease Center published 
a paper which purported to show that in 1955 
the vaccine was still as effective as in 1954.8 In 
fact, a report from that unit on Dee. 7, 1955, 
went so far as to claim that a single inoculation 
of the vaccine was about 78 per cent effective in 
preventing paralytic poliomyelitis !° 

In care and precision, the method of study in 
this Public Health Service report was not at all 
comparable to that of the field trials of 1954. 
There were no controls, the data were retrospec- 
tive, and there were no rigid diagnostic criteria 
that could be supervised on a national basis. The 
claim that one inoculation was 78 per cent ef- 
fective was too much for anyone to accept. 

We were able, fortunately, to conduct a more 
intensive study in North Carolina, but it was 
subject. to the same limitations of no real con- 
trols, and of retrospective design. Our purpose 
was simply to learn the magnitude of the bias 
introduced by faulty statistical manipulations in 
the Poliomyelitis Surveillance Unit study. We 
found that one dose was practically ineffective 
and two doses would produce a figure of only 
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about 60 per cent reduction among children 5 to 
9 years old. The Poliomyelitis Surveillance Unit 
study had reported about 80 per cent effective- 
ness in North Carolina for a single shot. Why 
this discrepancy of figures in the two studies? 

In a paper on the results of our study de- 
livered before the Biometric Society and Insti- 
tute of Mathematical Statistics in April, 1956,'° 
I pointed out that the discrepancy was purely a 
statistical one. There were two biases in the way 
the Public Health Service had calculated its 
rates of attack among the vaccinated and the un- 
vaccinated. 

First of all, the unvaccinated population figure 
for 5 to 9 year old children used in the Public 
Health Service report was the number given in 
the 1950 census minus the number of children 
vaccinated. ‘The number of children aged 5 to 9 
in 1955 was estimated, however, to be 101,000 
more than it was in 1950. The Public Health 
Service did not take this increase into account. 
The omission of 101,000 children from the un- 
vaccinated population would have increased the 
latter roughly from 236,000 to 337,000 children. 
Hence, the attack rate for unvaccinated children 


was overestimated by about 40 per cent. 

The second bias in the way the Public Health 
Service had calculated rates involved the period 
of exposure for the vaccinated children. As the 
children were vaccinated each month, they were 
transferred to the vaccinated group piecemeal. 
Before children can be moved to the vaccinated 


status, however, one must consider the length of 
time they remained in the nonvaccinated group 
before transference. In the adjustment process, 
the seasonal incidence of the disease also must be 
considered. To obtain correct estimates of the 
population who had “one and only one” inocula- 
tion of vaccine, this adjustment process must be 
used, not only to transfer first vaccinees into that 
group, but also to transfer out those children 
who obtained second inoculations. Failure to do 
so by the Public Health Service accounted for 
the remainder of bias between the two studies. 
Hence, as far back as 1955 and before the extra 
filtration step was introduced, the question of 
whether the Salk vaccine was really as effective 
as it was in 1954 could not be answered. 


Reasons for recent increase 


If the vaccine was not as effective, one might 
wonder why the tremendous reduction occurred 
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in the 1955, 1956, and 1957 reported © jes, 
Here, again, much of this reduction was a sta- 
tistical artifact. 

Prior to 1954 any physician who rep: rted 
paralytic poliomyelitis was doing his patient a 
service by way of subsidizing the cost of hospi- 
talization and was being Community-minde:! in 
reporting a communicable disease. The crit. rion 
of diagnosis at that time in most health dejart- 
ments followed the World Health Organization 
definition: “Spinal paralytic poliomyelitis: 
Signs and symptoms of nonparalytic —polio- 
myelitis with the addition of partial or com lete 
paralysis of one or more muscle groups, detected 
on two examinations at least 24 hours apart.”" 

Note that “two examinations at least 24 hours 
apart” was all that was required. Laboratory 
confirmation and presence of residual paralysis 
was not required. In 1955 the criteria Were 
changed to conform more closely to the detinition 
used in the 1954 field trials: residual paralysis 
was determined 10 to 20 days after onset of ill- 
ness and again 50 to 70 days after onset. ‘The 
influence of the field trials is still evident in 
most health departments ; unless there is residual 
involvement at least 60 days after onset, a case 
of poliomyelitis is not considered paralytic. 

This change in definition meant that in 1955 
we started reporting a new disease, namely, 
paralytic poliomyelitis with a longer lasting 
paralysis. Furthermore, diagnostic procedures 
have continued to be refined. Coxsackie virus in- 
fections and aseptic meningitis have been dis- 
tinguished from paralytic poliomyelitis. Prior 
to 1954 large numbers of these cases undoubt- 
edly were mislabeled as paralytic poliomyelitis. 
Thus, simply by changes in diagnostic criteria, 
the number of paralytic cases was predeter- 
mined to decrease in 1955-1957, whether or not 
any vaccine was used. At the same time, the 
number of nonparalytic cases was bound to in- 
crease because any case of poliomyelitis-like dis- 
ease which could not be classified as paralytic 
poliomyelitis according to the new criteria was 
classified as nonparalytic poliomyelitis. Many of 
these cases, although reported as such, were not 
nonparalytic poliomyelitis. If this inaccurate 
number of cases of nonparalytic poliomyelitis re- 
ported in 1957 is accepted as accurate and con- 
sidered as a base for subsequent comparisons, it 
is no wonder that we now say nonparalytic cases 
went down in 1958. 
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‘here is still another reason for the decrease 
in the reported paralytic poliomyelitis cases in 
1955-1957. As a result of the publicity given the 
Salk vaccine, the public questioned the possibil- 
ity of a vaccinated child developing paralytic 
poliomyelitis, Whenever such an event occurred, 
every effort was made to ascertain whether or 
not the disease was truly paralytic poliomyelitis. 
In fact, I am certain that many health officers 
and physicians here will ask routinely if a child 
has been vaccinated when signs of poliomyelitis 
are present during the summer months. We have 
been conditioned today to screen out false posi- 
tive cases in a way that was not even imagined 
prior to 1954, 

As a result of these changes in both diagnosis 
and diagnostic methods, the rates of paralytic 
poliomyelitis plummeted from the early 1950’s 
to a low in 1957, 

Why then has there been a recent increase 
since 1957? 

Why have the improved methods of diagnosis 
not prevailed during 1959 and 1960? 

The improved methods of diagnosis have pre- 
vailed. The present increase, I believe, is caused 
by a long-term, increasing trend in the incidence 
of the condition or disease we now call paralytic 
poliomyelitis. Without doubt, the increasing 
irend has been reduced to some extent by the 
Salk vaccine. Nevertheless, the Salk vaccine has 
limited effectiveness in its ability further to re- 
duce this trend. The reduction at the outset ap- 
peared to be much more effective than it was, 
because the early years of the vaecine’s use were 
clouded by reduction in reported incidence by 
the elimination of the false positives. However, 
any future substantial reduction in this trend 
will require a more potent vaccine, not simply 
vaccinating more people. If there were no other 
vaccine, complete vaccination of all susceptible 
persons in the population with Salk vaccine 
would be justifiable. 

Delays in accepting the new live virus vac- 
cines may result in a continuation of the trend 
observed in 1959. Today it may be a serious mis- 
take to be ultraconservative in accepting the new 
live virus vaccines under the impression that 
there is no hurry because an almost equivalent 
immunizer exists in the Salk vaccine. A delay in 
accepting and promoting better vaccines will be 
a costly one. There must be immediate pressure 
applied to determine whether or not the new 
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vaccines are more effective, so that we do not 
cling, for sentimental or personal reasons, to an 
older vaccine whose true effectiveness is today 
unknown. 


(QJuESTION: Are antibody levels any indication 
of the reliability of the effectiveness of the vac- 
cine? 


Dr. Cox: The only way you really can deter- 
mine vaccine effectiveness is by direct challenge. 
Obviously, in polio you cannot make a direct 
challenge on man. We know, however, from ex- 
perience with other vaccines that the most accu- 
rate indirect method we have is measuring the 
levels of neutralizing antibodies in the blood, 
and that’s what we’re checking. 

It is well accepted now that this method rep- 
resents a spillover of antibodies produced in the 
tissue. We do not know, however, the exact level 
of neutralizing antibodies necessary to protect 
against paralytic polio. There is increasing evi- 
dence that antibody levels as low as 1:4 are sig- 
nificant. Complement-fixing antibodies, on the 
other hand, are not a reliable index of effective- 
ness, nor do they necessarily correlate with neu- 
tralizing antibodies. 


Dr. Kiernman: Dr. Ratner has put me in the 
position of Devil’s Advocate, being the only one 
on the panel who at one time committed himself 
in writing that the Salk vaccine was quite effec- 
tive. Back in 1958 we showed, or thought we 
showed, that two doses of Salk vaccine was 83 
per cent effective in preventing paralytic polio. 
We thought this was done rather carefully using 
a Life Table method of analysis which recognizes 
that the population at risk changes week by week 
and month by month. We did not, however, as 
Dr. Greenberg suggested, give special weight to 
those months of the year in which the risk of 
contracting polio is greatest. 

We repeated this study of 1955 and 1956 by 
projecting the same type of statistical analysis 
into 1957.12 Lo and behold, we found that two 
doses of Salk vaccine was not nearly as effective 
in 1957 as we thought it was in 1956. Instead of 
83 per cent effectiveness, we found only about 
24 per cent. Further, in 1957 we found that it 
took three doses to come close to the effectiveness 
that we had demonstrated with two doses in 
1956. 
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But let’s leave that aside. Let me tell you why, 
aside from the statistical standpoint, I’m get- 
iing nervous about the Salk vaceine. My first 
reason is the definite increase in paralytic polio. 
In Minnesota we have found that 20 per cent of 
our 1959 paralytic experience has occurred in 
triple and quadruple vaccinates. At present, I 
am an agnostic as far as the efticacy of the Salk 
vaccine is concerned because I do not ‘now how 
effective it is. I believe it has some degree of 
effectiveness, but I do not know the extent be- 
cause I cannot get proper denominators. A de- 
nominator which consists of a point determina- 
tion of the number of vaccinates as compared to 
the unvaccinates is absolutely useless because it 
ignores the changing character of the risks in- 
volved. These risks vary from day to day depend- 
ing upon the seasonal peculiarities of polio in- 
fection and the changing character of the Salk 
vaccinated population. 

Laboratory findings are another reason why 
I am getting nervous. If polio antibodies mean 
anything in respect to protection, then I am 
forced to conclude that much of the Salk vaccine 
we have been using is useless. For two years now 
we have done antibody titrations on children who 
have received three or more doses of Salk vac- 
cine. These titrations show that over 50 per cent 
do not have antibodies to Types I and IIT and 
that 20 per cent lack antibodies to Type IT polio- 
virus.'* This is a very disturbing fact. When a 
phenomenon like this occurs two years in a row, 
one has reason to believe that the material we are 
injecting is not an antigenic preparation. 

T should also like to emphasize Dr. Green- 
berg’s remarks on the changing concepts of polio. 
It is now extremely difficult to get a Minnesota 
physician to make a preliminary diagnosis and 
report of nonparalytic polio. We now know that 
aseptic meningitis has a much broader etiology 
than poliovirus. In 1956 in much of our so-called 
nonparalytice polio, the etiology turned out to be 
Coxsackie B-5 virus, and in 1957 a staggering 
outbreak turned out to be Echo 9 virus. It is 
no wonder then that the average doctor does not 
want to make a diagnosis of polio in the ab- 
sence of frank lower motor neuron flaccid paral- 
ysis. As a result, the only polio that’s being re- 
ported today are cases with frank paralysis. 

I would also like to agree with Dr. Greenberg 
that the insistence upon a sixty day duration of 
paralysis for paralytic polio is absolutely silly. 
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There isn’t a doctor in this room who hasn’t -cen 
a case of frank paralytic polio which has no: re- 
covered within sixty days, or at least reco) red 
sufficiently so that you could not estimate vith 
clinical certainty that there was some resic!ual 
paralysis. 

I would like, then, to have my position wner- 
stood, at least on this panel, as that of an ag- 
nostic so far as the Salk vaccine is concer) ed, 
I am not against it. I think it is the only medi- 
um we have which has some degree of reliability; 
but I think there are better methods, and TI think 
we should take advantage of these methods i/ it 
seems at all reasonable. 


Dr. Ratner: Dr. Cox, what has been your 
perience with antibody findings in triple or 
quadruple Salk vaccinates ? 

Dr. Cox: First let me say that I am = con- 
vinced that living virus vaccine is going to be 
the final answer. I base this statement on iny 
experience in the virus field since 1928. T am not 
against killed virus vaccines. IT was the first per- 
son to prove that they could be made. This was 
at the Rockefeller Institute. where I developed 
a killed vaccine against eastern equine and wesi- 
ern equine encephalomyelitis.7* Later, as a bac- 
ieriologist at the USPHS, I produced other 
killed vaecines.*® 

I want to emphasize, however, that everything 
done in the field of virology has to be quantita- 
tive. This applies to living as well as killed virus 
vaccines, Unless you have quantitative methods 
and know what you are putting into a vaccine 
product, vou have nothing. The reason our 
company refused to make the killed Salk vaccine 
was because we knew it was impossible to pro- 
duce enough virus by known tissue culture 
methods to make a good killed poliovirus vac- 
cine. We knew the quantitative requirements 
for vaccine as far back as 1934. Dr. Salk has 
admitted this past year that this principle is 
true. This basic quantitative principle is pre- 
cisely applicable to polio. I am anxious to tell 
you what we know. 

There are very few things that you can gener- 
alize upon in this field, but one thing you can 
depend on is that you’ve got to have at least 
100 million particles per dose to make a killed 
vaccine that’s worth anything. The only single 
exception is Rocky Mountain spotted fever vac- 
cine, which has by far the best antigen that 
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anybody has ever found, either in rickettsiology 
or virology. With spotted fever you can make a 
good killed vaccine with between 10 and 30 
million rickettsial particles, but in the case of 
viruses you must have 100 million virus partic- 
Jes. as a minimum, and preferably a higher 
concentration. 

We have found that in production—all the 
manufacturers have found this—you never get 
much above 10 to 30 million poliovirus particles 
per ce. by tissue culture methods. Accordingly, 
we told our company that to make a good killed 
virus product we would have to concentrate the 
vaccine from five to tenfold for a product that 
would meet our standards. Otherwise, we would 
be producing a product that a true scientist 
could not be proud of, and we didn’t want to 
be in a position where we could not back the 
product. It costs the manufacturer around 39 
cents a ce, to make the present killed vaccine. 
If you multiply that by five to tenfold and 
include the additional labor costs, you can see 
that the product would be costly. We predicted 
this back in 1950 when we decided not to pro- 
duce Salk vaccine. 

We are now learning, not only in the United 
States but in Israel, England, and Denmark, 
that the killed product does a fairly good job 
of producing antibodies against Type II polio- 
virus. But Type IT represents only about 3 per 
cent of paralytic cases throughout the world. The 
killed vaccine does a poor job against Type I, 
however, which causes 85 per cent of paralytic 
cases, and against Type IIT, which causes about 
12 per cent. In other words, the killed vaccine 
is doing its best job against the least important 
ivpe. It took time to find this out. It was proven 
in Israel in 1958, when it had its big Type I 
epidemice.'® They did not see any difference in 
proteetion between the vaccinated and the un- 
vaccinated. Last year in Massachusetts during 
a Type IIT outbreak, there were more paralytic 
cases in the triple vaccinates than in the unvac- 
cinated.'? Actually, there is a very good but little 
known immunological explanation for this. 

Dr. Kleinman, in referring to the Minnesota 
studies, did not specify that in the triple Salk 
vaccinates 57 per cent had antibody titers of 
less than four to Type I poliovirus, 20 per cent 
had the same lack of antibody titers to Type II 
poliovirus, and 77 per cent had titers of less 
than four to Type ITT poliovirus, as of January 
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and February, 1958. We found the same thing 
in Pearl River personnel.’* The amazing thing 
is that when you analyze these 1,100 people 
scattered in northern New Jersey and southern 
New York, you find no appreciable difference 
between the response of the unvaccinated and 
the vaccinated, following three or four injections, 
to Type I or IIT poliovirus. 


Question: At what intervals after the last 
injection did you make these antibody studies? 


Dr. Cox: These vary, but they’re all within 
a period of 18 months. Of course, the claim has 
been made that a good killed Salk vaccine should 
give a longer duration of immunity. I don’t 
know of any killed vaccine that gives a longer 
duration of immunity. I do know that in Rocky 
Mountain spotted fever, which has a mortality 
rate of 95 per cent, the vaccine has eliminated 
mortality, provided booster doses are taken once 
a year. The same thing is true with epidemic 
typhus vaccine. Both of these are very good 
killed vaccines. 1 know of none better; yet the 
immunity they provide is of short duration and 
requires yearly boosters. 

Dr. Ratner: Dr. Cox, would you relate the 
effect of the additional filtration step, which 
was introduced as a necessary safety measure 
in November, 1955, on the production of a 
potent Salk vaccine ? 

Dr. Cox: The extra filtration step was in- 
troduced because the amount of formalin used 
in preparing the vaccine did not inactivate the 
poliovirus. We found residual live virus for 
as long as 42 consecutive days of inactivation. 
It is common knowledge in the industry that the 
regulations requiring incubation for 10-day 
intervals did not eliminate residual live virus. 
The manufacturers, through difficulties encoun- 
tered in production, soon learned of this and, to 
be sure there was no live virus, extended the period 
of cooking to 30 days or more. Even then they 
had to throw out batches, because polio is one of 
the most difficult viruses to inactivate with 
formalin. 

The second filtration step was picked out of 
thin air with no experimentation to back it up. 
Because it was thought that residual live virus 
particles encased in a mass of killed particles 
were getting through, the filtration step was in- 
troduced in the hope that it would remove this 
aggregate. We’ve known for years, however, that 


91 


if it 
oF 
» be 
mv 
hot 
per- 
Was 
ped 4 
4 
ing 
ita- 
rus 
ads 
ine 
yur 4 
ne 
ire 
4 
as 
pA 
q 
a 
st 
| 


any time you introduce an additional filtration 
step you lose antigen. Actually, the Israelis 
found they lose from 10 to 30 fold in virus con- 
tent by a second filtration step.’® If you have a 
small amount of antigen to start with, additional 
filtration will only reduce it still further. Cer- 
tainly, this vaccine has been most confused be- 
cause of many vested interests, but on a scientific 
basis any virologist will agree that I’m telling 
you the absolute gospel. 


QUESTION: Do you know the variation of the 
potency of the Salk vaccine on the market? 


Dr. Cox: Unfortunately, that varies consider- 
ably. The manufacturers are unable to quantify 
virus particles in the killed vaccine because it is 
too costly. A good killed vaccine requires a stand- 
ard, consisting of the number of virus particles 
of the strain being used. This standard, of course, 
will vary with the strain used in both killed and 
live vaccines. From experience we know that it 
is wise to have a highly virulent strain for good 
antibody response. That’s why the Mahoney 
strain, which is highly virulent in monkeys, was 
chosen as the Type I component of the Salk 
vaccine. As little as five virus particles of Ma- 
honey injected intramuscularly will paralyze 
monkeys. 

This virulent strain, however, was responsible 
for the vaccine-induced outbreaks in the spring 
of 1955. In Idaho, where the people were polio 
virgins, the vaccine caused numerous cases of 
polio. In New Mexico, Arizona, and elsewhere, 
where natural immunity was present, there were 
few or no cases. 

Dr. Ratner: Some specific data on the vari- 
ation in potency may be of interest. New York 
State Health Department investigators reported 
in September, 1956, that there was a_ six- 
hundredfold variation in the potency of com- 
mercial Salk vaccine on the market.?° Other 
unpublicized USPHS data showed a sixtyfold 
variation.*1. Today many inoculations of the 
Salk vaccine are needed to accomplish the same 
results that were claimed in 1955 with one in- 
oculation. In the history of drug therapy there 
are few drugs, if any, which become progressively 
inferior with increasing years. 

Dr. Cox: I would like to repeat that good 
vaccine, whether living or killed, has to be 
quantified. Our living poliovirus vaccine, which 
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I hope to tell you about very soon, is quanti ied, 
We keep very careful control of the exact amoiint 
of virus in every drop we produce. 

In virology you have to deal with both q :an- 
tity and quality. If both are under con vol, 
you're on solid ground. If they are not under 
control, you don’t know where you are. 

Dr. Ratner: To close the discussion on 
potency, back in May, 1957, the largest prod iver 
of Salk vaccine in the United States jad 
several million dollars worth of vaccine on hand 
which did not pass the minimum potency  re- 
quirements of the USPHS. Subsequently, the 
Division of Biological Standards reinterpreied 
the minimum requirements to make possible the 
commercial utilization of this vaccine.?* 


We would now like to spend adlittle time on 
the safety factor. 


Dr. Meier: The thing that impresses me most 
about this question of polio vaccine is a problem 
that has been discussed only by indirection. How 
is it that today you hear from the members of 
this panel that the Salk vaccine situation is 
confused; yet what everybody knows from read- 
ing the newspapers, and has known since the 
vaccine was introduced, is that the situation as 
far as the Salk vaccine is concerned was and is 
marvelous? The reason for this discrepancy lies, 
I think, in a new attitude of many public health 
and publicity men. It is hard to convince the 
publie that something is good. Consequently, the 
best way to push forward a new program is to 
decide on what vou think the best decision is and 
not question it thereafter, and further, not to 


raise questions before the public or expose the 


public to open discussion of the issues. 

My own contact with this attitude came when 
I was a member of the Department of Bio- 
statistics at Johns Hopkins, where I had an 
opportunity to talk with some of the people who 
were connected with the vaccine. My interest 
was stimulated by several papers** on the safety 
of the vaccine written by Salk preparatory to 
the 1954 field trials. 

The general theory that Salk was working on 
was a very simple and old one: that the inactiva- 
tion of poliovirus by formalin would proceed in 
a straight-line, first-order reaction. This means 
that in x hours of contact with formalin, half 
the virus particles would be inactivated, that 
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an cqual number of additional hours would in- 
activate another half of the remaining live virus 
particles and so on. By extending the period 
of inactivation, a product would result in which 
the amount of living virus remaining was neces- 
sarily so minute as to have no practical signifi- 
cance. This was Dr. Salk’s built-in-safety factor 
io insure complete safety. 

Although this theory applies to many cases, 
whether it applies to the Salk vaccine remains 
an empirical question, What troubled me greatly 
was that it appeared from actual data which Salk 
presented that the theory did not apply. As- 
suming there was some error in my understand- 
ing or in Salk’s, I inquired of the people who 
knew about this. The answer I consistently re- 
ceived was “I see what you mean. I haven't 
thought about it very carefully myself, but there 
are many important and competent people who 
are taking care of this. Don’t worry. After all, 
this is merely a paper for the public and not the 
real technical goods.” The answer as it emerged 
later, of course, Was no one was taking care of it. 

The problem of making a new vaccine, or 
adopting any public health measure, will always 
be difficult. We have to be prepared to move 
ahead in face of the risk of error. In_ this 
particular issue, what troubled me was moving 
ahead when the error was there before us in the 
paper that undertook to demonstrate safety. 


Health man-power only one-tenth 
physicians 


The latest Health Man-power Chart Book of 
the United States Department of Health, Educa- 
tion, and Welfare states, “Nearly two million 
persons are employed in occupations considered 
in the health field.” Among these are dentists, 
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The reason for this unhappy situation lies first 
in the attitude I referred to earlier: that dissent 
and discussion in public are unwelcome. Second- 
ly, I think it lies in the diffusion of responsibility 
that has resulted from the committee system 
of promoting new measures. In this case a large 
committee was involved, but no single member 
took it upon himself to check the problem all 
the way through. Although Dr. Salk felt he had, 
no one else double checked him. Even more 
serious evidence than that which Salk provided 
in public emerged later: the presence of live 
virus in vaccine manufactured in strict accord- 
ance with the protocols.*4 To be sure, these lots 
of vaccine were not distributed for the field 
trials in 1954. Notwithstanding, this experience 
demonstrated unequivocally that the method 
itself was not safe. Futhermore, most of you 
know that the triple safety checking of the 
vaccine used in the field trials by the manufac- 
turer, Dr. Salk’s laboratory, and the Public 
Health Service was dropped in the licensing 
procedure. Most of the lots distributed in 1955 
were tested only by the manufacturer. It was no 
surprise, then, that we had a spring outbreak of 
vaccine-induced cases. The only suprise was that 
there weren't more. 

(To be concluded) 
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public health nurses, health engineers, health 
educators, medical and psychiatric caseworkers, 
nutritionists, sanitarians, and laboratory tech- 
nicians. Of the nearly two million health work- 
ers, perhaps less than two hundred thousand are 
practicing physicians. Hugh A. Matthews, M.D. 
The Role of a Physician in a Changing Society. 
North Carolina M.J. Feb. 1960. 
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Hazards of Anticoagulant Therapy’ 


Kk. L. Borxon, M.D. Carbondale 


T HE PRESENT enthusiasm for anticoagulants 
in the acute and long term treatment of 
myocardial infaretion and thromboembolic com- 
plications appears justified. That this enthusi- 
asm is tempered with reservations by some au- 
thorities does not prevent those with less en- 
thusiasm from using anticoagulants. The less 
enthusiastic may use anticoagulants in their 
“good risk” but not “poor risk” patients with 
acute infarctions.** 

Since Link, in 1944, reported the anticoagu- 
lant effect from spoiled sweet clover,’ the dis- 
cussion has waxed hot and cold.*® Prevalent 
practice is to use anticoagulants, especially in 
myocardial infarction, irrespective of a “good” 
or “poor” risk 

Of 32 cases we have had on anticoagulant 
therapy (mostly on Coumadin® or Dicumerol®), 
eleven have had some type of complication. 
Hematuria occurred in six, petechiae of the skin 
in three, and hemoptysis and gastrointestinal 
bleeding in one each. All complications were 
easily controlled by reducing the dosage of anti- 
coagulant or by the use of vitamin K-1, except 
in the two instances reported in more detail. 


Case 1 

J.K.J. was a 62 year old white male with a 
thrombosis of the central artery of one eye and 
early glaucoma of the other eye. His ophthal- 
mologist strongly urged anticoagulant therapy 
to prevent further thrombosis. Coumadin was 
started. He had hematuria when the prothrombin 
was 25 seconds (control—12 seconds). The 
Coumadin was withdrawn and vitamin K-1 given 
at once; bleeding stopped. Thorough re-examina- 
tion and genitourinary consultation revealed no 
immediate reason for the hematuria. Because of 
the patient’s insistence that something be done 
rather than take the chance of further retinal 


*Read before the Section on Medicine at the 120th 


annual meeting of the Illinois State Medical Soctety 
May 26, 1960. 
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arterial thrombosis, anticoagulant therapy was 
resumed at a more conservative level. With the 
control at 12 seconds and the patient at 1s see- 
onds, he again developed hematuria. 

This time vitamin K-1 and fresh whole blood 
did not stop the hematuria. Cystoscopic exami- 
nation was of no help, and the patient continued 
to pass blood and clots. An inlying Foley catheter 
was inserted to prevent bleeding and urinary ob- 
struction by clots. Three weeks later a prostatic 
abscess was found and drained, and the bleeding 
and urinary symptoms abated. 

This patient bled at a prothrombin time con- 
sidered well below the danger level. Presence of 
the prostatic abscess seemed to be the compli- 
eating factor. 

Case 2 

P. W., a 61 year old patient with diabetes and 
iwo attacks of myocardial infarction, was placed 
on long term anticoagulant therapy. With a con- 
trol prothrombin time of 13 seconds and his own 
time at 26 seconds, he developed large tender 
ecchymoses on his abdomen, thighs and arms—- 
sites of insulin administration. Re-examination 
for possible complicating factors was negative. 
Anticoagulant therapy was maintained at a 
lower level, 5 to 7.5 mg. of Coumadin daily, to 
produce a prothrombin time of 18 to 22 seconds 
with a control of 12 to 13. At this level, further 
ecchymoses were seldom encountered, and the 
patient has had no further myocardial infarction 
in four years. The patient had a marked sensi- 
tivity to the anticoagulants. 

Case 3 

A 90 year old woman with arteriosclerotic 
heart disease, auricular fibrillation, and bronchi- 
ectasis developed multiple emboli to the brain, 
lung, and finally the left popliteal artery, with 
impending pedal gangrene. One dose only of 25 
mg. of Coumadin elevated her prothrombin time 
to 45 seconds from a pretreatment level of 14 
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seconds. No further anticoagulant was given at 
any ‘ime. In the succeeding five days the throm- 
“ie did not progress, but the prothrombin time 
failed to fall below 42 seconds, in spite of vita- 
min K-1 emulsion in 50 mg. intravenous dosage. 
On the sixth day the patient developed a hemor- 


rhagic diarrhea and exsanguination, in spite of 


the vitamin K and transfusions. Autopsy was 
not obtained. The reason for the abnormal re- 
sponse to one dose of Coumadin is unknown. The 
numerous other diseases and long-standing bron- 
chicctasis may have accounted for the patient's 
sensitivity as a result of old damage to the liver, 


Case 4 

This case exemplifies a patient who recovers 
from) an acute attack of myocardial infarction 
and then is advised to stay on anticoagulant 
therapy. He gains more than merely a drug ef- 
fect from the use of the substance — he gains a 
great confidence in’ staying well by continuing 
to use the drug that brought him through his 
heart attack. The psvchotherapeutic effect of 
continuing the medication may be so great that 
occasionally he will study the drug effect himself. 
He may assume that he knows enough to super- 
vise his own administration. Why bother the 
physician to govern the daily dose needed to in- 
crease his prothrombin time when he can do it 
on his own? Finding a congenial druggist who 
honors his doctor's original prescription without 
question over the vears facilitates the patient’s 
running his own anticoagulant program. Such 
a case illustrating the hazard of self-medication 
with anticoagulant therapy, plus late diagnosis 
of the cause of bleeding, and perhaps, failure to 
give vigorous enough therapy'S make up the 
subject of this final case report. 

Mr. F. F.. a 78 vear old retired zoology pro- 
fessor, was admitted to the hospital with urinary 
retention and bloody urine. After he was seen 
in consultation the next day, a more complete 
history was obtained from his family since he 
was confused though garrulous, and his own 
story unreliable. 

The patient’s family brought him to the hos- 
pital because he complained of shortness of 
breath and chest pain, vomited coffee-ground 
material, and passed tarry stools and dark urine. 
Four weeks prior to admission the patient had 
noted bloody urine. His local doctor had diag- 
nosed this as prostate trouble. The hematuria 


for August, 1960 


had been treated with medicine of unknown na- 
ture, both self-prescribed and doctor-prescribed. 
At least one indication was “Six Drops” — a 
compound containing wintergreen. Hematuria 
ceased one week before, only to return the day 
prior to admission. The point of greatest signifi- 
cance was that the patient induced his local 
doctor to prescribe “blood-thinning medicine” 
for some time. To the family’s knowledge no 
prothrombin measurements had been obtained 
recently. Furthermore, it could not be accurate- 
lv ascertained if within the past two years any 
prothrombin-time evaluation had been made. The 
patient had a double herniorrhaphy in 1942, 
and nine years before that, a transurethral re- 
section of the prostate gland. During the first 
surgical procedure the patient sustained either 
a myocardial infarction or a pulmonary embolus, 
the relatives were not certain which. 

Tn 1953, because of acute urinary retention, 
he had a second resection of the prostate gland. 
The blood urea nitrogen was reported as 35 at 
that time, and a 1-plus albuminuria was re- 
called. An electrocardiogram was said to have 
revealed 2:1 heart block. Ever. since the 1953 
episode the patient was said to have induced his 
family physician to give him Dicumerol. As far 
as can be learned. prothrombin checks were not 


obtained. 


Examination and treatment 

Physical examination revealed a pale, white 
male with large eechymotie areas below the left 
ear and extending into the neck and on to the 
left shoulder area. Similar lesions the size of din- 
ner plates were on both thighs. The heart was 
enlarged to the left anterior axillary line, and the 
pulse was 48 at the apex. 

The initial blood pressure was 90/60 mm. Hg, 
but increased to 136/60 after intravenous fluid 
administration. The lungs were clear through- 
out. A knobby, hard liver extended two finger 
breadths below the right costal margin. 

Initial laboratory findings were hemoglobin 
10.6 Gm. (65.6%) and 3.500.000 red blood cell, 
with a hematocrit of 35 per cent. The hemo- 
globin the next day, after transfusion and some 
fluid administration, was surprisingly even lower 
at 7.9 Gm. and 2,110,000 red blood cells. The 
urine specific gravity was 1.009 per cent; al- 
bumin, 2 plus; microscopic 2-4 red blood cells, 
15-20 white blood cells per high power field. 
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A Foley catheter, inserted on admission, 
drained bloody urine with many clots. 

The initial diagnosis before the complete his- 
tory was obtained from the family regarding 
the taking of “blood-thinning medicine” was a 
possible cirrhosis of the liver with an accompany- 
ing carcinoma of the liver considered. Added to 
this was the possibility of esophageal varices and 
acute urinary retention from prostatic hyper- 
trophy. The diagnosis after the additional his- 
tory was modified to Dicumerol poisoning with 
a 2:1 heart block, arteriosclerotic heart disease, 
and old myocardial infarction. 

The patient’s course in the hospital was 
stormy. The morning after admission the blood 
urea nitrogen was 41, and the blood sugar was 
184 mg. per cent. Bleeding and coagulation 
times were normal. The platelet count was nor- 
mal at 259,000. The prothrombin time was ele- 
vated to 31 seconds with a control of 11.5. 

Daily prothrombin times obtained thereafter, 
in spite of vigorous vitamin K-1 therapy and 
transfusion, continued high at 34, 39, and 45 
seconds with the control remaining in the 11- 
second range. On the day of the patient’s death 
the prothrombin time had dropped to 14.5 see- 
onds, almost to the normal level. 

In the hospital the patient received a total 
of three pints of whole blood, the last pint on the 
day of his death. This was in addition to the 
50 mg. of vitamin K-1 admininistered intra- 
venously on each of the last two days. 

Autopsy revealed only two old myocardial in- 
farctions and huge quantities of free, unclotted 
blood in the thoracic cavity, the abdomen, the 
viscera, the bladder, and in most of the tissue 
examined. The pathologic diagnosis was myo- 
cardial anoxemia secondary to hemorrhage and 
anemia with Dicumerol poisoning, and hemo- 
siderosis of the liver. 


Discussion 

It is of interest to note that in chemical strue- 
ture Dicumerol and vitamin K (bishydroxycou- 
marin) are similar. This may explain the ac- 
tion of Dicumerol in the liver. There may be a 
competition for the hepatic utilization of vitamin 
K for the synthesis of prothrombin.”® It is rec- 
ognized that one 50 mg. dose of intravenous 
vitamin K-1 inhibits the effect of Dicumerol for 
approximately one week. The principal known 
action of Dicumerol is to inhibit blood coagula- 
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tion by causing a depression of the prothrombin 
in the blood. Dicumerol takes 12 to 24 ‘ours 
to act in vivo; the effect manifests itsel{ only 
after all the prothrombin available in bloo:! has 
been utilized; so the amount of the dose _ iven 
does not speed the effect on the coagulation. The 
dose of Dicumerol generally used to initiate ‘her- 
apy is about the same throughout the cov 
It requires from 48 to 96 hours to produce 1aXie 
mal effect. Additional daily doses are given only 
when the prothrombin concentration rises above 
25 per cent of normal. Most workers attemt to 
maintain the level of prothrombin activity a! be- 
tween 25 per cent and 15 per cent of normal. 
We prefer regulating our anticoagulant therapy 
on the basis of acutal seconds for the prothrom- 
bin time, optimum time of two and a half times 
the control being sought in the average ca-e. 

It is reported that liver damage enhances the 
activity of anticoagulant given. It is even sug- 
gested that Dicumerol or anticoagulants be used 
as tests of liver function. Kidney malfunction 
may also enhance the effect of Dicumerol.’* 

In a recent meeting of the International (ol- 
lege of Physicians’? he panel on anticoagulant 
therapy was polled on various questions relating 
to the anticoagulant drugs. Among questions 
asked was this: When should one cease long term 
anticoagulant treatment? The consensus was 
that it is still not known how long such therapy 
can be maintained. It may be reduced or stopped 
temporarily for minor or major surgery, but 
most benefits seem to occur in the first two years. 
It is accepted generally as most valuable in the 
treatment of patients with recurrent myocardial 
infarction. Since recanalization of a coronary 
occlusion takes at least six months for comple- 
tion, most of the panelists agreed that anticoagu- 
lant therapy should be maintained for at least 
one, and better, two years. 

We keep our patients with postmyocardial in- 
farction on anticoagulants indefinitely. In rheu- 
matic heart disease with fibrillation most work- 
ers would recommend maintaining the anticoag- 
ulant treatment permanently. In thrombophle- 
hitis, after six months, one might try stopping 
the treatment. The Russians, at the present time, 
state they use anticoagulant therapy not just in 
severe cases but in all cases of myocardial in- 
farction. They attempt to increase the prothrom- 
bin time from two to two and a half times the 
normal. They asked whether or not anticoagu- 


Illinois Medical Journal 


Jants 
latior 
lants 
meta’ 
M: 
in ol 
amp! 
fibrir 
alons 
thro! 
antic 
thou, 
lant 
need 
time 
fact 
elevs 
rang 
low 
apy. 
whe 
seCO! 
with 
only 
Phe 
Tesp 
age 
tive 
evid 
live! 
coag 
gest 
dep! 
her 
age 
pro 
mal 
nan 
( 
pro 
of 
| 
ant 
tha 
all 
san 
the 
rah 
dri 
the 
eat 


for 


nie 


ombin 
“ours 
only 
has 
. The 
‘her- 
above 
pt to 
it be- 
rmal, 
‘apy 


SC. 
the 
sug- 
used 
‘tion 
Col- 
lant 
ting 
ions 
erm 
Was 
‘apy 
ped 
but 
ars, 
the 
dial 
ary 
gu- 


ast 


in- 
eu- 


rk- 


Jants are doing more than just preventing coagu- 
lation. Though there are many new anticoagu- 
jants, the variation is in their potency, rate of 
metabolism, and destruction. 

Many felt that much improvement is needed 
in our present handling of thromboses. For ex- 
ample, Dr. Astrup of Denmark thought that 
fibrinolysin, as now available, should be used 
along with the anticoagulants to remove the 
thrombus since the anticoagulant can not. The 
anticoagulant can only prevent it. Dr. Astrup 
thought that the present control of anticoagu- 
lant drugs was not as good as it should be; we 
need better factors to test than the prothrombin 
time alone. He suggested the use of the Stewart 
factor. With oral vitamin K-1 we can control 
elevation of prothrombin times above the safe 
vange and not bring prothrombin down to too 
low a level to interfere with anticoagulant ther- 
apy. Most serious hemorrhagic accidents occur 
when the prothrombin time is elevated over 35 
seconds. Very few undesirable side reactions 
with anticoagulants were reported. There are 
only occasional allergie reactions, most to the 
Phenylindanediones, and no reported allergic 
responses to the Coumarol group. Any liver dam- 
age would simply make the patient more sensi- 
tive to the anticoagulant. However, there is no 
evidence that the anticoagulants produce such 
liver damage. Further, it is noted that the anti- 
coagulants are much more sensitive in acute con- 
gestive heart disease. This may be the result of 
depressed liver function, as in our last two cases 
here. The patients undoubtedly had liver dam- 
age and cardiac embarrassment. 

Thromboses in a patient, in spite of continued 
properly handled anticoagulant therapy, must 
make one think of something such as a malig- 
nancy complicating the therapy. 

Complete resistance to anticoagulants has 
proved rare, and as yet, after over twelve vears 
of anticoagulant use, no case is reported, 

It is strongly suggested that all patients on 
anticoagulant therapy carry a card indicating 
that they are taking such medication, and that 
all patients be told to take the medicine at the 
same time each evening so that tests made at 
the same time in the morning would be compa- 
rable in timing, absorption, and the effect of the 
drug. In our last case, such a card carried on 
the patient’s person might have helped in an 
earlier diagnosis. 
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Summary 
Various types of patients on anticoagulant 


therapy are presented. Of 32 patients, 11 devel- 
oped some complication. Two fatalities occurred. 
One of them was a patient on unsupervised anti- 
coagulant therapy. He presented himself with 
marked hemorrhagic findings throughout the 
body. It was felt that proper control of his anti- 
coagulant treatment before hospitalization, and 
after his hospitalization, more vigorous treat- 
ment with transfused blood and vitamin K, 
might have prolonged his life. 
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Executive Administrator Reports 


On Reorganization Plans 


Rosert L. Rrcwarps, Administrator 


i one CHAIRMAN of the Council has asked me 

to comment on our administrative plans for 
the future. This opportunity is welcome as will 
be any other request to discuss the business of the 
Society with the House of Delegates or any 
county medical society. 

To avoid any false impressions, permit me to 
say that any organization—including a state 
medical society—periodically should have an 
opportunity to re-appraise its purposes, its func- 
tions and its services to members and to the 
public. My information is that you initiated 
such a re-appraisal about a year ago. The up- 
dating of your By-Laws is now virtually com- 
plete, making possible further modernization 
of the mechanics of your operation. You have 
authorized your Council to employ the. statf 
necessary to implement the mechanics—to grease 
the gears, to place wheels under the chassis, to 
rev up the motor and to get the vehicle rolling. 

A year ago you decided that your organiza- 
tion had some administrative ailments. At that 
time you diagnosed the case. Now you are ready 
to apply treatment. The diagnosis was not easy, 
the remedy has been merely outlined in general 
and the treatment must be amplified. 

There may be some untimely, and even violent, 
reactions. These may delay recovery and rehabil- 
itation of the patient. Major surgery may be in- 
dicated with much pre- and post-operative care. 
Some areas of activity may require further 
diagnosis, as they are sufficiently complicated 
to merit special study and consultation to deter- 
mine proper treatment patterns. 

It is not possible at this time for me to predict 
accurately the reaction of this particular body 


Presented before the House of Delegates of the 


Illinois State Medical Society on May 23 and 26 during 
the 1960 annual meeting. 
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The following article is the first in 
a series which will be published fron 
time to time in The Journal deseribing 
the progress being made in the re 
organization of the Society. These ad- 
ministrative changes are being made 
the Executive Administrator with the 
approval of the Council and are financed 
through your membership dues. Every 
member should take an interest in’ the 
activities of the new administrative staff, 
and we recommend these reports to your 
special attention. 

H. Crose President 
ki. A. Piszezek, Chairman of the Council 


politic and its various systems. However, the en- 
lightened and progressive attitudes of your of- 
ficers and Council are impressive. At the con- 
clusion of this meeting it will be possible for me 
to comment on the actions of the House of 
Delegates, which will have so much to do with 
the future of the organization. Undoubtedly. 
the actions of the House will be as appropriate 
and progressive as the actions retlected in the 
meetings of your Council. 

In speaking of future staff services, it should 
be perfectly clear that my comments place not 
the slightest reflection on past management or 
staff. Even a superficial analysis indicates that 
the continued loyalty and devotion of your pres- 
ent staff have reduced substantially the rehabili- 
tative measures which might well have been 
considerably more drastic. I am also very much 
aware of the love and affection in which Dr. 
Camp was held by this House of Delegates. Your 
committee reports reveal some remarkable ac- 
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tivities Which, when better organized, should pro- 


vide adequate programs for the immediate 


future. 

When the present staff is augmented, re- 
organized and assigned responsibilities 
commensurate authority, it) should) meet  pres- 
ent needs. This expansion and reorganization 
should permit further development of positive 
programs which organized medicine sorely needs 
in these days of socialistic encroachments upon 
medical practice and the care of your patients. 

As most of you know, some months have 
passed since negotiations were concluded, mak- 
ing me your executive administrator. It will not 
be possible for me to report for full time duty 
until June 20, but not all of this intervening 
time has been wasted. Conferences with your 
Council and interviews with prospective employ- 
ees have produced concrete results. Additional 
time has been devoted to contacts with other 
state medical society executives involving 
lengthy discussions on how they are meeting 
their administrative needs and, incidentally, how 
those needs are being financed . 

My close association with the Pennsylvania 
Medical Society for twelve years, and eighteen 
months service as executive director of a rapidly 
growing national specialty group, have provided 
me with experience which should prove valuable 
in approaching your staff and’ organizational 
problems. 


Tentative staff plan 

After a thorough study of vour management 
survey and many consultations with executives 
facing similar problems, I have devised a tenta- 
tive chart of staff organization which has been 
given your Council. This chart outlines areas of 
responsibility and authority for administrative 
purposes, 

(See chart on page 100.) 

Your Council has authorized me to secure the 
hest qualified men available as directors of serv- 
ices in five basic areas, which in) my opinion, 
must be covered in a successful medical society. 
These areas are: 

1. Legislative Services and 

Facilities 

2. Public Relations and Field Services 

3. Medical Services and Economic Research 

Publications and Scientific Activities 
). Business and Office Management Services 


Regional Office 


for August, 1960 


In reviewing personnel requirements, the pres- 
ent staff was quite naturally the starting point 
and priority was given them in all planning. 
Perhaps the best known person on your staff 
after many years of service is Mrs. Frances 
Zimmer. Her ability and experience will con- 
tinue to serve you well, She has been asked to 
serve as my Executive Assistant and Business 
Manager. In this capacity she will serve as office 
manager of the Chicago headquarters, with the 
responsibility of employing and supervising the 
personnel necessary to perform routine office 
functions. 

She will also coordinate all office services for 
the four directors, purchase supplies and equip- 
ment and supervise the bookkeeping and finan- 
cial records. She will also serve as my aide in 
preparing for meetings of the Council and the 
House of Delegates. You all know her but 1 
would like Mrs. Zimmer to rise and be recog- 
nized. 

The Society’s legislative program cannot be 
overemphasized. You are familiar with the 
capabilities of your present Associate General 
Legal Counsel and Legislative Representative, 
Mr. Walter Oblinger. He has consented to con- 
tinue in this capacity and will be given the fur- 
ther responsibility of establishing the Regional 
Office in Springfield to serve the downstate 
counties. We all have perfect confidence in Mr. 
Oblinger’s ability to provide satisfactory serv- 
ices to the downstate societies and to improve 
zn already excellent legislative program. 

Provision for staff in the Regional Office and 
a general service program will be worked out, 
consistent with the desires of the Council, after 
consultation with those of you from Downstate 
who are more interested and concerned. Un- 
doubtedly Mr. Oblinger has plans and ideas 
which he will communicate to me at his earliest 
opportunity. Most of you also know Mr. Oblinger 
but I would like him to rise and be recognized. 


Major service areas 

Your independent professional management 
study included recommendations for the employ- 
ment of an Assistant Executive Administrator, 
a Director of Public Relations and a Director 
of Field Services. There are two other areas of 
immediate importance and broad significance 
which must be combined with these to preclude 
large gaps in our administrative services, These 
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additi- nal areas are (1) scientific activities and 
(2) socioeconomic development and research ac- 
tivitie-. 

To have adequate staff direction but not lose 
administrative control, my recommendations to 
the Council provided that the three positions de- 
scribed by the management study be changed in 
name and character so that three staff members 
could cover the five fundamental areas. 

It was my further desire that there be no As- 
sistant Administrator per se, but that Mrs. Zim- 
mer serve as my executive assistant. This will 
automatically permit staff directors complete 
freedom to report directly to me rather than 
through an assistant and allow me to work close- 
ly with the directors in the development of their 
respective programs. 

Further, it has been my experience that field 
services in a state medical society cannot be ren- 
dered properly as a separate function. They can 
be performed best by those supervising the basic 
services In those areas which are being discussed 
in the field. 

For example, the best man to discuss legisla- 
tion is Mr. Oblinger. He should conduct the 
principal field service program in legislative ac- 
tivity and any substitute would obviously be less 
satisfactory at meetings of county medical socie- 
ties. This does point up, however, the necessity 
for close coordination of all field services. This 
coordination can best be handled by the Director 
of Publie Relations, although he is not necessar- 
ily the only person to whom this responsibility 
could be entrusted. 


Public relations and field services combined 

It is my decision that the Director of Public 
Relations shall coordinate all field services and 
develop them to the point where they are emi- 
nently satisfactory to the officers of the county 
medical societies. 

The man chosen for this position as Director 
of Publie Relations and Field Services is Mr. 
Donald Martin, presently Director of Public 
telations for the Illinois State Bar Association, 
and undoubtedly known to many of you. He re- 
ports for duty July 1. 

Mr. Martin comes to us with an excellent rep- 
tation and ample evidence that he has what it 
takes to put wheels under a public relations pro- 
gram for this society. | should like to introduce 
Mr. Donald Martin. 
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One of the best means of communicating with 
our members is through the pages of our medi- 
cal journal. Other publications such as newslet- 
ters, announcements of post-graduate courses, 
ete., must be managed by a staff member. As 
most of these publications will be replete with in- 
formation about the scientific activities of the 
Society, it was necessary to find a man with both 
publications scientific educational back- 
ground. 

Fortunately such a man was found. He also 
has had excellent public relations experience in 
the formation of the Medical Center at Syracuse 
and later with Oscar Mayer & Co. Actually, he 
originally applied for the position of Director of 
Public Relations but was persuaded to accept the 
position of Director of Publications and Scien- 
tific Activities of your Society. On May 16, Mr. 
Albert G. Boeck, Jr., reported for duty and has 
heen assisting Dr, Lull in arrangements for this 
meeting. I should like to introduce Mr. Albert 
Boeck, Jr. 

The medical editorship of the Journal will be 
retained by Dr. Van Dellen. It is most gratify- 
ing to find that you have such an extremely well- 
qualified physician who has done so much toward 
the improvement of the Journal in his few short 
months as editor. His report to the House of 
Delegates is excellent. 


Need for economic research 


More than ever, the pressures are on today for 
financing medical care and providing methods 
for fulfilling increased demands for medical serv- 
ices. Contracts and fee schedules are being con- 
sidered almost daily. 

Periodic reviews and negotiation of fee sched- 
ules for Blue Shield, Medicare, Federal Em- 
ployees Health Insurance programs and others 
are becoming standard activities of some of your 
committees rather than unusual occurrences as 
they were ten years ago. 

It is my understanding that someone on the 
staff of the State Society must soon develop a 
Relative Value Study as directed by the House 
of Delegates and the Council. Someone must de- 
velop plans and services which will enhance the 
position of the profession rather than place it in 
jeopardy. Someone must be capable of analyzing 
medical care problems and suggesting solutions 
to suit the varying needs of different sections of 
the state. He must be thoroughly acquainted 
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with hospital, nursing and related needs which 
seriously affect the corporate image of organized 
medicine. He must have a background in organ- 
ized medicine, yet not allow a too-sympathetic 
attitude cloud his objectivity when analyzing 
socioeconomic problems and formulating their 
solutions. 

More than anything else, medicine must pro- 
vide some of the diagnoses, treatment and follow- 
up care on the patient politic. Someone must 
provide the ammunition for those in the profes- 
sion who must pull the trigger that fires the bul- 
let. Or, in more modern terms, trigger the mech- 
anism which will fire a barrage of missiles at 
those currently advocating socialization of all 
medical sciences. 

This same person would be required to follow 
substantially the requests of the AMA Counci! 
on Medical Services which has become so active 
in recent years. The requirements of this sub- 
ject could be discussed at length should this So- 
ciety decide to implement the many recommen- 
dations of that Council. 

We are fortunate in finding a uniquely quali- 
fied person to meet the many exacting specifica- 
tions of this job. He is Mr. Roger N. White, a 
former co-worker of mine at the Pennsylvania 
State Medical Society, who is currently Execu- 
tive Director of the Lackawanna County Hospi- 
tal Council. He has been dealing with the prac- 
tical problems of providing coordinated medical 
care programs in a large area of northeastern 
Pennsylvania. I should like to introduce Mr. 
Roger White, Director of Medical Services and 
Economic Research. 

This is a preliminary administrative report 
to which might be added some observations. 


Professional standing of directors 


You are all professionally qualified physicians. 
It is recognized in the profession that specializa- 
tion in certain fields can be accomplished only 
after several vears of intense study and experi- 
ence. Thus it is in the field of medical adminis- 
tration, public relations, legislation, publications 
and economics. 

The department heads whose employment has 
been authorized by your Council are sufficiently 
educated and experienced to be considered pro- 
fessionals in their particular fields. They are 
commended to you as my associates in the work 
of this Society. They require no pampering, no 
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tender loving care, They have graduated ‘roy, 
the school of hard knocks. They do des. ye 
and it is requested that vou grant them — your 
cooperation for the future benefit of the | inois 
State Medical Society. 

Gentlemen, we are just now launchi: ay 
ambitious reorganization program 
complex ramifications. Even with the most apa- 
ble staff we can not expect overnight mi cles, 
Much must be done before effective pro: rams 
can be outlined, developed in detail, pre- nted 
to and approved by committees, and then sub- 
mitted to your Council for fiscal support and 
eventual implementation. 

We offer no excuses and no alibis wher we 
say we hope our over-all program can react: the 
implementation stage by this time next  vear, 
This time factor is not unanticipated by us 
or by your Council — and should be understood 
by those of vou who will stand in judgment at 
the 1961 meeting of this House of Delegates, 


Program to consider local needs 


In the meantime, you have much to. offer 
us in the form of your particular” problems, 
This can be achieved through meetings with 
your county societies, surveys instituted — on 
special subjects, field visits and conferences with 
your officers. Your wishes and the services you 
desire will be considered and will form the basis 
for the programs the full-time staff must develop. 

One note of caution must be advanced at this 
time. Programs and_ services cost money. A 
meaningful measure may be your own estimation 
of the expense necessary in obtaining the depart- 
ment heads introduced here today. Compared 
with other state medical societies of similar 
size, your staff is modest indeed. Evidence of 
this has been presented to your Council and is 
a subject that can be discussed with any of vou 
without embarrassment. 

Although we bring you a broad administra- 
tive staff organization sufficiently diversified to 
attain our objectives, it is still flexible and fluid. 
At all times we must be able to improvise, to 
change and to display ingenuity in meeting 
rapidly differing conditions as they arise from 
day to day. The administrative staff is so de- 
signed. 

The new staff members and I are most opti- 
mistic about the future of the Society. We ask 
your cooperation, your patience and your toler- 
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ance. ['o us, this is not just another job where 


financial returns were the sole factors in’ our 
decision to join you. 

We bring vou seasoned enthusiasm, complete 
devotion and dedication to those high principles 
traditional in the medical profession. If experi- 
ence, enterprise, initiative and just plain hard 
work will solve your problems, it is my belief 
that you will be pleased with the efforts and 
resulis of your staff. 


MEETING ON May 26 

The privilege was granted me at your first 
session to outline administrative plans for the 
future. At that time IT indicated our plans were 
flexible and that dynamic administrative changes 
were possible under that plan. It seems proper, 
then, that I keep you informed of a few admin- 
istrative changes which have occurred in_ the 
last two days. I therefore have asked the privilege 
of the floor to discuss two subjects: 

First: At its meeting on May 24, the Council 
approved a total administrative chart. This chart 
should ease any apprehension on the part of 
any employee with respect to his future status in 
the administrative plan. I welcome the discus- 
sion of these positions with any delegate or any 
emplovee who may wish detailed information, 

Second: [ would like to comment on a change 
in major assignments. Mr. John W. Neal has 
served vour Society with distinction for more 
than 19 vears. He has been your General Counsel 
and has met with the Council on all matters 


pertaining to the development of the administra- 
tive staff. 

On his own initiative he has suggested that 
Mr. Oblinger become the General Legal Counsel 
and that he, Mr. Neal, become the Society’s 
Special Legal Counsel, subject to election by the 
new Council each year. This change is prompted 
by the fact that Mr. Neal has many other activi- 
ties and will be unable to give us the time he be- 
lieves necessary to meet the increased demands 
on the General Legal Counsel. 

Therefore, because Mr. Oblinger will be a full- 
time employee to the Society effective July 1, 
1960, it is agreed that he shall serve in the ca- 
pacity of General Legal Counsel in addition to 
his other duties. 


Neal to become special counsel 

Fortunately, Mr. Neal has agreed to continue 
to be available at all meetings of your Council 
and at all sessions of this House of Delegates. 
He will serve the Council Chairman and_ the 
Presiding Officer of the House of Delegates as 
legal advisor in the formation of policies of your 
Society. He will also be a consultant to me and 
to Mr. Oblinger on special legal problems. 

You are indeed fortunate to have had the 
services of Mr. Neal for 19 years, but we are 
even more fortunate in retaining his services as 
Special Counsel for future vears. You may note 
that Mr. Neal is now seated in the front of the 
House of Delegates to better serve the Presiding 
Officer of this House as his legal advisor. 


Laws just or unjust may govern men’s ac- 
tions. T'vrannies may restrain or regulate their 
words, The machinery of propaganda may pack 
their minds with falsehood and deny them truth 
for many generations of time. But the soul of 
man thus held in trance or frozen in a long 
night can be awakened by a spark coming from 
God knows where and in a moment the whole 
structure of lies and oppression is on trial for 
its life. — Winston Churchill 
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A well-ordered life is like climbing a tower; 
the view halfway up is better than the view 
from the base, and it steadily becomes finer as 
the horizon expands. — William Lyon Phelps 


* 


The power in which we must have faith if we 
would be well, is the creative and curative power 
which exists in every living thing. 

— John Harvey Kellogg 
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THE P. R. PAGE 


Donald L. Martin, Director of Public Relations 


Some questions are raised 


It probably won’t come under the heading of 
news that ISMS now has a committee on Public 
Relations. The splitting of the former Com- 
mittee on Medical Services and Public Rela- 
tions into two separate groups—each with its 
specific area of responsibility—was amply de- 
scribed on this page last month. But what might 
interest you is the immediate program of the 
newly constituted P.R. Committee. 

A first meeting between the new committee 
chairman, Dr. Robert E. Heerens of Rockford, 
and the writer raised a number of questions to 
be fully explored by the committee. Briefly, 
they are as follows: 


1. Is there a need for improved communica- 
tions between the state society and its 
component groups as well as between the 
society and its individual members? 

2. In addition to opposing the force of social- 
ization, should we not also adopt a number 
of sustaining public information programs, 
positive in approach, to tell the story of 
Illinois medicine ? 

3. Are we now doing an adequate job of at- 
tracting young men and women of 
character and ability to the profession of 
medicine, thus assuring to future genera- 
tions the best in medical attention ? 

4. Are there legitimate areas for public 
service that are being neglected or over- 
looked? Have we been sufficiently con- 
cerned with community problems and 
governmental affairs ? 

Have we made an adequate effort to co- 


Do you 


have the answers? 


operate and maintain an active liaison with 
other professions, with the press, with edu- 
cators and legislators ? 

Have we taken the initiative in seeking 
solutions to the problems of medicine on all 
fronts, or do we find ourselves primarily 
concerned with special areas that are more 
attractive than others? 

Last, but by no means least, are we get- 
ting our message across? Have we effect- 
ively explained to the public the benefit it 
physician- 


receives from the personal 
patient relationship free from third party 
intervention ? 

Perhaps the answer to some of these questions 
is yes; to some, no. It will be the immediate 
task of the committee to research these questions 
and to supply the answers, 


How you can help 


During the coming months the Committee on 
Public Relations is expected to meet frequently 
in its effort to better serve you, the individual 
practitioner, and your county societies. What 
assistance or programs would you like to re- 
ceive locally from the Committee on Public 
Relations ? 

Your suggestions or constructive criticisms 
will be gladly received and given thorough at- 
tention. 

Examine the seven questions above and send 
your comments to the Director of Public Re- 
lations, Mr. Donald IL. Martin, Illinois State 
Medical Society, 360 North Michigan Avenue, 
Chicago 1. Thank you. 
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EDITORIALS 


Tuberculosis eradication 


The first sixty years of the twentieth century 
have seen great advances in the control of com- 
municable diseases. Vaccination against smallpox 
slowly wiped out smallpox epidemics. Chlorina- 
tion of water, pasteurization of milk, improved 
sanitation, and refrigeration as well as collection 
and treatment of human sewage has almost com- 
pletely eradicated typhoid fever, paratyphoid, 
and many of the common dysenteries. The devel- 
opment of good immunizing agents for use in 
infaney against diphtheria and whooping cough 
has shown the value and effectiveness of early 
immunization. Recent development in polio- 
myelitis immunization have given hope of com- 
plete elimination of paralytic poliomyelitis. 

Today tuberculosis remains the last of the 
major communicable diseases in the first ten 
causes of death, but few medical men realize 
the progress that has been made in the control 
and eventual eradication of this disease. In a 
report of the Tuberculosis Control Committee of 
the Chicago Medical Society recently, it was 
shown that more than 1,000 private and public 
beds which were previously used for care and 
treatment of tuberculosis patients have now been 
turned over to general hospital use or are being 
used as additional beds for care of our aging 
population. This miraculous reduction in the 
number of tuberculosis hospital beds has come 
about by the advances of: 

1. Case finding 
2. Antimicrobial therapy 

Case-finding methods have improved so much 
in the twentieth century that a very high per- 
centage of the cases is being found in the early 
stage of the disease when treatment and re- 
hahilitation can be completely effective. 

Antibiotie tuberculosis therapy started with 
streptomyein about fifteen years ago, and along 
with the introduction of chemotherapy with 
para-aminosalicylic acid (PAS) and_ isoniazid 
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(INH) in 1952, has reduced the average hospi- 
tal stay from between one and a half and two 
years to a period of six to eight months. 

The use of satisfactory antimicrobial therapy 
in tuberculosis has been augmented by advances 
in chest surgery. The trained modern chest 
surgeon has the benefits of an improved tra- 
cheobronchial anesthesia, has the advantages of 
reduced post-operative infection or spread be- 
cause of the availability of many antimicrobial 
drugs, and has the benefits of multiple blood 
transfusions available for chest surgery. Today, 
thanks to these advances, surgery is being done 
on a considerable percentage of the tuberculosis 
cases, not only to shorten the hospital stay but to 
give the patients the benefit of having major 
tuberculosis lesions removed to reduce likelihood 
of a relapse. 

The laboratory has become a more important 
weapon for recognition and effective treat- 
ment of the disease. The patient with tuber- 
culosis is no longer kept on routine drugs with- 
out testing their efficiency against the patient’s 
organisms. Many cases of bacterial resistance are 
thus discovered. Frequently some of the routinely 
used drugs have to be replaced in favor of others 
such as viomycin, pyrazinamide, cycloserine. 

It is becoming increasingly evident that 
“excellence of medical, laboratory, and surgical 
care” is paramount in this battle for eradication 
of tuberculosis. Few small sanatoria can eco- 
nomically provide good medical care with a 
trained physician in chest disease, a laboratory 
that can provide the total analyses necessary, a 
blood bank, an anesthesiologist, and a surgeon 
who is available when needed. Those small in- 
stitutions that do not provide such essentials 
or cannot make them readily available to their 
patients could be utilized to much better ad- 
vantage for the care and treatment of geriatric 
patients for whom scientific requirements are not 
so high. 

E. A. Piszezek, M.D., M.P.H. 
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TB controlled; new use urged 
for hospitals 


In 1900 tuberculosis was the leading cause of 
death in the United States. The annual TB 
death rate was 195 for every 100,000 persons. 
Now the disease is under control and its even- 
tual eradication—the present goal of medical 
sclence—seems assured, 

Already more than 1,000 public and private 
hospital beds formerly used for TB patients in 
the Chicago area have been converted to other 
uses. Dr. E. A. Piszezek field director of the Sub- 
urban Cook County Tuberculosis Sanitarium 
District, contends that more than 500 more tu- 
berculosis sanitarium beds in Illinois should be 
converted to the care and treatment of the aged, 
for whom there is an increasing shortage of 
facilities in hospitals and nursing homes. 


State gathers data 


Dr. Piszezek, former director of the Cook 
County health department, is chairman of the 
board of public health advisers to the state health 
department and chairman of the TB committee 
of the state medical society. His figures on the 
number and rate of occupancy of TB hospital 
beds in Illinois were obtained from Jerome Y. 
Ray, chief of the bureau of hospitals in the state 
health department. 

In Chicago, deaths from tuberculosis of all 
kinds declined from 174 per 100,000 in 1900 to 
nine per 100,000 in 1959, according to the Tu- 
berculosis Institute of Chicago and Cook 
County. Newly reported cases in Chicago de- 
clined from 280 per 100,000 in 1910, when such 
records were first kept, to 101 per 100,000 in 
1959. In Illinois the TB death rate declined 
from 47 per 100,000 in 1940 to eight per 100,- 
000 in 1958, and newly reported cases declined 
in the same period from 108 to 64 per 100,000. 

Dr. Piszezek .. . attributes this “miraculous” 
progress in the control of TB to advances in 
“case finding” and “antimicrobial therapy.” 
He reports that a high percentage of cases now 
are found in the early stage of the disease, when 
treatment and rehabilitation can be completely 
effective. 

The average hospital stay, formerly one and a 
half to two years, has been reduced to six to eight 
months, Dr. Piszezek writes, by the use of anti- 
biotic TB therapy, beginning with streptomycin 
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about 15 years ago, and by the introducti in of 
chemotherapy with para-amino. salicylic acid 
and isoniazid in 1952. 

Many private as well as public tuber: losis 
hospitals were founded in the first quarter { the 
century. Winfield Hospital, at Winfield, wi ch jx 
a branch of Michael Reese Hospital, is th. only 
remaining private institution for TB vents 
in the Chicago area, and a plan to conver: it to 
other uses is under consideration. When tat is 
done St. John’s Sanatorium in Springfiel will 
he the only private TB institution in Hlinvis, 

The Old Chicago Fresh Air Hospital, fund- 
ed by a group of philanthropists, now is the 100 
bed Bethesda General Hospital. For many ears 
the Fox River Sanitarium at Batavia was oper- 
ated by the Jewish people’s Chicago Consum prtive 
Aid Society. Now it is operated as an old people's 
home by the same society. 

The 150 bed Edwards Sanitarium for TB 
patients in Naperville has become the Naperville 
General Hospital. The 75 bed Zace Sanitarium 
in Winfield, operated for TB patients for many 
years, now is a retirement and nursing home. 
The Oak Forest Infirmary, an old people’s home, 
once allocated 500 or 600 beds to TB patients. 
Now these beds are used for general geriatric 
care, and the institution no longer takes acute 
TB cases. 


New uses proposed 


There are 26 tuberculosis hospitals with a 
total of 3,541 beds in Illinois, A’ recent survey 
disclosed that 2,823, about 80 per cent, of the 
beds were occupied. Dr. Piszezek contends that 
some of the smaller institutions which have in- 
adequate facilities and professional personnel for 
the care and treatment of TB patients should 
be converted to nursing homes for the aged. 

Tuberculosis patients could be sent from the 
small hospitals to the state’s two TB hospitals, 
one in Chicago and one in Mount Vernon, or to 
large and well equipped county TB hospitals 
that will not be closed, Dr. Piszezek said. Others 
could go to St. John’s in Springfield. He said 
the following hospitals might well be converted 
to geriatric care: 

Alexander County Tuberculosis Hospital. 
Cairo, 49 beds, 

Vermillion County ‘Tuberculosis Dispensary 


and Hospital, Danville, 34 beds. 
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Facilities for the of Tuberculosis in Wbnois* 


10 


COUNTY 


FACILITY NAME AND MAILING ADDRESS 


DAYS AND HOURS OF SERVICE 


Adams 


Alexander 


Carroll 


Champaign 


Christian 


Clinton 


Cook — Free 


Chicago 
residents 
only 


Hillcrest Tuberculosis Sanatorium 
3200 State Street 
Quincy 


Alexander County Tuberculosis Hospital 
1101 Cedar Street 
Cairo 


Bond County Tuberculosis Sanatorium Board 
First National Bank Building 
Greenville 


Bureau County Tuberculosis Sanatorium Board 
Court House 
Princeton 


Carroll County Tuberculosis Sanatorium Board 
Court House 
Mount Carroll 


Champaign County Chest Clinic 
505 South Fifth 
Champaign 


Christian County Tuberculosis Sanatorium Board 
559 South Washington 
Taylorville 


Clinton County Tuberculosis Sanatorium Board 
790 Franklin Street 
Carlyle 


chest x-rays for persons aged 15 or over 
Chicago City Hall 
121 North LaSalle Street 


West Side 
Washington Boulevard Clinic 
2049 West Washington Boulevard 


South Side 
Grand Crossing Clinic 
1000 East 75th Street 


Ernest E. Irons Clinic 
3525 South Michiqan Avenue 


Stock Yards Clinic 
$310 South Halsted Street 


North Side 
Lakeview Clinic 
2849 North Clark Street 


Tuesday and Thursday 
12:30 p.m. - 3:00 p.m. 


(Every 2 weeks) 
1:00 p 


‘through Friday 
8:00 a.m. = 4:00 p.m. 
(X-ray cud skin test only) 


lst Wednesday each month 
12:00 Noon - 5:00 p.m. 


Approximately every other month 
(Not scheduled). 
9:00 a.m. - 2:30 p.m. 


Six - Seven times yearly 
9:00 a.m. - 2:00 p.m. 
(Not scheduled) 


Monday through Friday 
1:00 p.m. - 4:00 p.m. 
Saturday 

9:00 a.m. - 11:00 a.m. 
Tuesday 

7:00 p.m. - 9:00 p.m. 


lst Tuesday each month 
9:00 a.m. - 3:30 p.m. 


Ist Wednesday each month 
9:00 a.m. - 12:00 noon 


Monday through Friday 
9:00 a.m. - 4:00 p.m. 


Monday through 
9:00 a.m. - 11:30 a 
1:00 p.m. - 4:30 p. Mg 


* In counties where no clinic is listed, it is suggested that the family physician communicate with the local 
county tuberculosis sanatorium board, the local health department, or the county tuberculosis association 


for information regarding tuberculosis service or consultation. 


hal 


Suburban 
residents 
only 


DeKalb 


DuPage 


Fayette 


Grundy 


Henry 


Jackson 


Jefferson 


Mercy Hospital 
2625 South Calumet Avenue 


Provident Hospital 
5034 South Vincennes Avenue 


Forest Park Clinic 
7556 West Jackson Boulevard 
Forest Park 


Harvey Clinic 
15948 South Halsted Street 
Harvey 


Evanston Hospital 
2650 Ridge Avenue 
Evanston 


Little Company of Mary Hospital 
2800 West 95th Street 
Evergreen Park 


Park Ridge Clinic 
1999 Dempster Street 
Park Ridge . 


St. Francis Hospital 
355 Ridge Avenue 
Evanston 


St. James Hospital 
Dixie and Highway 30 
Chicago Heights 


DeKalb County Tuberculosis Sanatorium 
Sycamore Road 
DeKalb 


DuPage County Tuberculosis Sanatorium Board 
526 Crescent Boulevard 
Glen Ellyn 


Fayette County Tuberculosis Sanatorium Board 
Fayette County Hospital 

Seventh and Taylor Streets 

Vandalia 


Grundy County Tuberculosis Sanatorium Board 
Court House 
Morris 


Henry County Tuberculosis Sanatorium Board 
Kewanee Public Hospital 

719 Elliott Street 

Kewanee 


St. Francis Hospital 

513 Elliott Street 

Kewanee 

(These hospitals alternate each year 
for clinic services.) 


Jackson County Tuberculosis Sanatorium Board 
Jackson County Health Department 

10151 Chestnut Street 

Murphysboro 


Mt. Vernon State Tuberculosis Sanitarium 
Mt. Vernon 


Monday through Friday 
(Except holidays) 

8:00 a.m. - 11:30 a.m. 
12:30 p.m. - 4:00 p.m. 


Monday through Friday 
(Except holidays) 

8:30 a.m. - 12:00 noon 
1:00 p.m. - 4:30 p.m. 


Monday and Thursday 

9:00 a.m. - 8:00 p.m. 

Tuesday, Wednesday, Friday 
9:00 a.m. - 5:00 p.m. 

Saturday 

9:00 a.m. - 12:00 noon 


Monday, Tuesday, Wednesday, Friday 
9:00 a.m. - 5:00 p.m. 

Thursday 

12:00 noon - 8:00 p.m. 


Friday 
2:00 - 4:00 p.m. 


Thursday 
2:00 - 4:00 p.m. 


Monday 

12:00 noon - 8:00 p.m. 

Tuesday, Wednesday, Thursday, Friday 
9:00 a.m. - 5:00 p.m. 


Tuesday 
3:00 - 4:00 p.m. 


Monday 
1:00 - 2:30 p.m. 


Wednesday and Saturady 
1:00 p.m. - 3:30 p.m. 


Monday through Friday 

8:30 a.m. - 4:30 p.m. 

(By Appointment) 

Saturday 9:00 a.m. - 12:00 noon 


3rd Tuesday each month 
9:00 a.m. - 5:00 p.m. 


3rd Saturday each month 
1:30 p.m. - 4:00 p.m. 


Once each month 
(No scheduled date) 
9:00 a.m. - 12:00 noon 


Friday every other month 
(No scheduled date) 
8:00 a.m. - 4:00 p.m. 


Wednesday 


- 9:00 a.m. - 12:00 noon 


“he 


"riday 


inesday, Friday 


Thursday, Friday 
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Macoupin 


Massac 


Mercer 


Montgomery 


Morgan 


Kane County Tuberculosis Sanatorium Board 
370 East Chicago 

Elgin 

Springbrook Sanatorium 

North Lake Street Road 

Aurora 


Knox County Tuberculosis Sanatorium Board 
405 Bank of Galesburg Building 
Galesburg 


Lake County Tuberculosis Sanatorium 
2400 Belvidere Road 
Waukegan 


Highland Tuberculosis Hospital 
and Convalescent Homes 

East Center Street 

Ottawa 


K. S. B. Hospital 
Dixon, Illinois 


Livingston County Tuberculosis Sanatorium 
Torrence Avenue 
Pontiac 


McDonough County Tuberculosis Sanatorium Board 
Masonic Buil 
Macomb 


McLean County Tuberculosis Sanatorium Board 
306 American State Bank Building 
Bloomington 


Macon County Tuberculosis Sanatorium 
400 West Hay Street 
Decatur 


Macoupin County Tuberculosis Sanatorium Board 
4941, West Side Square 
Carlinville 


Madison County Tuberculosis Sanatorium 
Troy Road 
Edwardsville 


Marion County Tuberculosis Sanatorium Board 
St. Mary’s Hospital 

207 North Elm Street 

Centralia 


Massac County Tuberculosis Sanatorium Board 
Massac Memorial Hospital 

Metropolis 

Mercer County Tuberculosis Sanatorium Board 
Court House 

Aledo 

Montgomery County Tuberculosis Sanatorium Board 
301 Berry Street 

Hillsboro 


Oaklawn Sanatorium 
R. F.D. #4 
Jacksonville 


Tuesday and Friday 
11:30 a.m. - 1:00 p.m. 
(For treatment only) 


and 
1:00 p.m. - 4: 

(Diagnostic) 

Monday and Thursday 
9:00 a.m. - 12:00 Noon 

(Treatment) 


Wednesday 
11:00 a.m. 


Monday, Wednesday, Friday 
8:00 a.m. - 10:00 a.m. 


Wednesday and Saturday 
8:30 a.m. - 10.30 a.m. 


Monthly 


Monday, Wednesday, Friday 
1:00 p.m. - 3:00 p.m. 
(Diagnostic and treatment) 


Monday through Friday 
8:00 a.m. - 4:00 p.m. 


Saturday 

8:00 a.m. - 12:00 Noon 

Ist Sunday each 

3:00 p.m. - §:00 p 

(X-ray and test only) 


2nd Tuesday 
10:30 a.m. - 3:30 p.m. 


Monday and Thursday 
1:00 p.m. - 4:00 p.m. 


“Tuesday and Friday 


00 p.m. - 4:30 p.m. 
Saturday 
8:30 a.m. - 11:30 a.m. 


Monday through Friday 
(X-rays only) 


Saturday 
9:00 a.m. - 12:00 Noon 


8:30 a.m. - 10:30 am 


2nd Wednesday each month 
8:00 a.m. = 5:30 p.m. 


3rd Tuesday each month 
10:00 a.m. - 3:00 p.m. 


4th Tuesday of each month 


9:00 a.m. - 12:00 Noon 


Last Tuesday each month 
1:00 p.m. - 4:00 p.m. 


Monday, Wednesday, Friday 
1:00 p.m, - 2:00 p.m. 

Saturday - 9:00 a.m. - 10:00 a.m. 
Out-patients - Chemotherapy 
Tuesday, Friday, Saturday 
9:00 a.m. - 10:00 a.m. 


— 


Peoria 


Pike 


Rock Island 


St. Clair 


Sangamon 


Stark 


Tazewell 


Vermilion 


Whiteside 


Will 


Winnebago 


Woodford 


Peoria Municipal Tuberculosis Sanatorium Clinic 
319 Green Street 
Peoria 


Peoria Sanitarium District 
229 South West Jefferson Street 
Peoria 


Pike County Tuberculosis Sanatorium Board 
Illini Community Hospital 

640 West Washington 

Pittsfield 


Rock Island Tuberculosis Sanatorium 
2122 25th Avenue 
Rock Island 


Pleasant View Sanatorium 
Edgemont Station 


East Side Health District 
638 North 20th Street 
East St. Louis 


Sangamon County Tuberculosis Sanatorium Board 
405 East Capitol 
Springfield 


Stark County Tuberculosis Sanatorium Board 
Court House 
Toulon 


Oak Knoll Sanatorium 
Mackinaw 


Vermilion County Tuberculosis 

Dispensary and Hospital 
808 North Logan Avenue 
Danville 


Whiteside County Board of Supervisors 
and Tuberculosis Society 

16 East LeFevre Road 

Sterling 


Sunnyhill Sanatorium 
501 Ella Avenue 
Joliet 


Rockford Municipal Tuberculosis Sanatorium 
1601 Parkway Avenue 
Rockford 


Woodford County Tuberculosis Sanatorium Board 
107 North Major Street 
Eureka 


from the 


Monday 

8:00 a.m. - 4: 

(Examination 
Saturday 

8:00 a.m. - 12:00 Noon 


Monday through 
8:30 a.m. - 12:00 Noo 

1:00 p.m. - 5:00 p.m. 
Saturday 

8:30 a.m. - 12:00 Noon 


4th Tuesday each month 
10:00 a.m. - 3:30 p.m. 


Monday and Thursday 

8:00 a.m. - 9:00 a.m. 

5:00 p.m. - 5:30 p.m. 
(Treatment clinic) 

Monday and Thursday 

6:00 p.m. - 8:30 p.m. 

Friday 

10:00 « a.m. = 12:00 Noon 
(Diagnosis, Tuberculin, X-ray) 


Monday through Friday (a.m. and pm) 
X-rays taken 


Tuesday and Thursday (p.m.) 
X-rays taken 


Monday - 5:30 p.m. 
Friday - 8:30 a.m. 


Three times each year 
January, May, October 
2nd or 3rd Wednesday 
9:00 a.m. - 1:00 p.m. 


2nd Wednesday each month 
1:30 p.m. - 4:00 p.m. 


Monday and Wednesday 
1:00 p.m. - 3:00 p.m. 
5:00 p.m. - 6:00 p.m. 


2nd Tuesday of each month 
9:00 a.m. - 2:00 p.m. 


Monday, Wednesday, Friday 
8:30 a.m. - 3:30 p.m. 

Caturday 

(By Appointment) 


Monday, Wednesday, Thursday 
Friday and Saturday 
8:00 a.m. - 10:30 p.m. 


Thursday 
2:00 p.m. - 4:00 p.m. 
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Macon County Tuberculosis Sanatorium, 
Decatur, 75 beds. 

De Kalb County Tuberculosis Sanatorium, 
Syeamore, 14 beds. 

“Oaklawn Morgan County ‘Tuberculosis Sana- 
jorium, Jacksonville, 40° beds. 

Tazewell County Oak Knoll Sanatorium, 
Pekin, 40 beds. 

McLean County Fairview Sanatorium, Bloom- 
ington, 48 beds 

Highland Sanatorium and Convalescent Home 
of La Salle County, Ottawa, 49 beds. 

Livingston County Sanatorium, Pontiac, 47 
beds. 

Adams County ‘Tuberculosis Sanatorium, 
Quincy, 38 beds. 

Outlook, Champaign County Tuberculosis 
Sanatorium, Data unavailable. 

Winfield Hospital, 71 beds. 

The county TB hospitals were established 
under state laws, but Dr. Piszezek maintains 
that no legislation would be required to compel 
their conversion to geriatric care. 

By Chesly Manly, reprinted from The Chicago 
Tribune, May 30, 1960. 


Waiting it out with philately 

What do you do while sitting at night in the 
doctor’s room waiting for a woman in labor to 
dilate completely? Dr. Abner I. Weisman*, a 
New York obstetrician, keeps his wits by fussing 
with a stamp collection. He believes in the adage 
“a watched tea-kettle never boils” and_ visits 
Ausiralia or the Belgian Congo (via his stamps, 
of course) between rectal or vaginal examina- 
tions. Philately, in his opinion, helps to pass the 
time, especially in the wee hours of the morning 
when the patient is progressing at a snail’s pace 
and the physician is tempted to “hasten things 
up a bit.” Stamps are ideally suited for this oc- 
casion because the physician engages in his 
hobby while practicing good obstetrics. 

His stamps bring back memories of trips 
abroad and historical events. The study of Mex- 
ican stamps, for example, leads him to the May- 
ans, the Aztecs, or Cortez and his Conquistadors. 
It brings back Pancho Villa, Sam Houston, the 
story of Zapata and the Marines in Vera Cruz 
after the Tampico incident. 

Some obstetricians smoke big long black cigars 
while sitting on their buttocks. TV solves the 
problem for others. Many chew the fat with an 
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intern or resident. But Weisman is not an idle 
smoker, objects to commercials and late shows, 
and believes that young men in the hospital need 
their sleep. We know physicians who play with 
their coin collections, write scientific articles, 
read proof, or do editorial work while conduct- 
ing these obstetrical safaris. Others play solitaire 
or catch up on their reading. Some sleep, 
Perhaps the hospital of the future will be more 
generous with space and equip the doctors’ room 
on the obstetrical floor with facilities for other 
hobbies. “I’m sorry, nurse, I can’t come now. I 
just lost a finger in the buzz saw.” 


"Weisman, Abner I.: Philately as an Aid to Obstetricians, 
The Aesculapian, 50:9 (May) 1960. 


Socialized medicine in Sweden 


The Scandinavian countries usually are re- 
garded as having the most efficient socialized 
medical program. Sweden is to spend the equiv- 
alent of $50,000,000 to bring within the reach 
of all inhabitants special care for patients with 
heart disease, cancer, nervous disorders, and 
other ailments. By increasing their facilities and 
adding 250 physicians and 500 nurses, there will 
be no waiting and no need to travel far in order 
to get the best possible treatment. 

Sweden has had compulsory health insurance 
since 1955. The people receive free care in a 
hospital ward, substantial refunds on private 
doctors’ bills and prescriptions, payment of daily 
sickness benefits, and free maternity care. They 
have free choice of physicians, and according 
to release No. 799 from The American-Swedish 
News Exchange, private practitioners may 
charge any fee they wish. They are reimbursed 
by the sickness funds according to certain stand- 
ard rates. 

It is not as free as it sounds. One-half the 
cost is covered by individual premium payments, 
one-fourth by the employers, and one-fourth by 


the government—that is, the taxpayer. The 


annual premium for a person living in Stock- 
holm is approximately $8, and another $6 is paid 
for the basic sickness cash benefits. Children are 
covered at no extra cost. 

Sweden has fewer physicians and surgeons in 
relation to the population than the United 
States, but no other country has so many nurses 
and auxiliary hospital personnel. The number 
of hospital beds is higher than in most industrial 
nations. 
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Potomac Poison 


The Delaney Amendment (cancer clause) to 
the Food Additives Act of 1958 has created 
major problems for many industries. It imposes 
a flat prohibition on the use of any substance 
which can be made to produce cancer when in- 
gested by animals, even if the dosage is a 
million times that for intended use in man or if 
experimental conditions are totally unrelated to 
actual use. 

The agronomist may suffer the most because 
chemicals have had a dramatic impact upon 
our agricultural economy. Apropo of this is a 
1956 report by the Food Protection Board of 
the National Academy of Sciences-National Re- 
search Council: 

“No one knows exactly what would happen if 
the use of pesticidal chemicals on the farm 
should be abandoned, but it is safe to say that 
we could not commercially produce apples, 
peaches, potatoes, citrus, and tomatoes, to 
mention only a few crops; and yields of others 
would be drastically reduced.” 


PHARMACEUTICALS 


The Nordson Pharmaceutical Laboratories 
hope that every physician will prescribe pheni- 
mino-oxazolidinone for the 450 out of every 1,000 
patients who come to his office complaining of 
weariness, lassitude, and lethargy. These are in- 
teresting statistics, but we hope Nordson takes 
etiology into consideration when suggesting a 
remedy for these common complaints. 

Eli Lilly is experimenting with a duck-embryo 
vaccine for rabies. It has been used in over 250 
subjects and does not contain the paralysis-pro- 
ducing myelin that causes encephalomyelitis. In 
addition, the vaccine contains killed viruses to 
avoid the possibility of causing rabies in man. 
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Seventy-four per cent of those receiving the vac- 
cine develop significant levels of rabies anti- 
bodies within 10 days. A report on this vaccine 
appeared in the May 28 issue of the J.A.M.A. 


SurGicaL Divipenps 


The Deafness Research Foundation has de- 
veloped a bank with a different twist. They are 
trying to build up a temporal bone bank to pro- 
vide the otologist with anatomical material on 
which to learn middle ear surgery. This is a sen- 
sible idea considering how difficult it must be to 
teach a microscopic surgical procedure to a 
neophyte. This brings a new connotation to the 
expression “Lend me your ear.” 


FOREIGN PHYSICIANS IN TRAINING 


The American Medical Association and the 
American Hospital Association will lower the 
boom on hospitals employing graduates of for- 
eign medical schools who have not been certified 
by the Educational Council for Foreign Med- 
ical Graduates. There are a tremendous number 
of graduates coming to the United States for 
advanced medical training. In addition, it is 
difficult to obtain adequate and current informa- 
tion about foreign medical schoels. As a result, 
several organizations formed a council to evalu- 
ate the qualification of graduates of foreign med- 
ical schools who seek internships, residencies, or 
positions as house physicians in U.S. hospitals. 
Certification applies only to those men and 
women who give direct care to the patients. It is 
aimed at safeguarding the health care of the 
American public. To pass, they must (1) possess 
a full and unrestricted state license to practice, 
in the final six months of training; (2) possess 
full or temporary certification from the Educa- 
tion Council or (3) have been given a six-month 
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appointment contingent on passing the Sept. 21, 
1960, examination by the Educational Council. 

This year there are 9,457 foreign physicians 
training in our hospitals, according to the In- 
stitute of International Education. This repre- 
sents an increase of 13 per cent over the previous 
year. Physicians from the Far East led the for- 
eign medical delegation with 38.5% of the total 
followed by 19.4% from Latin America, 18.1% 
from the Near and Middle East. There were 16.3 
% from Europe. The Philippines with 2,319 
was the largest single source. 

The new ruling will have a definite effect on 
foreign physicians in the future. 


DEATHS FROM 


The American Football Coaches Association 
reported that there were 108 deaths from foot- 
ball during the five year period 1955-59. Eighty- 
one sustained the injury from tackling or block- 
ing while actively engaged in playing. There 
were 51 high school players in this group. Sever- 
al deaths occurred among sand-lot players and at 
least one a year among professionals, excepting 
those in the National Football League. They had 
no fatalities during this time. 

The remaining 27 deaths were caused by 
factors not related to body contact, such as heat 
stroke and heart failure. 

The high number of deaths among high school 
athletes demonstrated again the need for stricter 
supervision, good equipment, instruction, pre- 
season examinations, and prompt medical atten- 
tion to injuries. 


Love Finps A Way 


A million and a half couples were married 
last year representing an increase of 2.7 per 
cent over the number in 1958, Mississippi had 
a decided drop in numbers from 36,400 in 1958 
(62,500 in 1957) to 20,400 last year. The rea- 
son: The age for marriage was raised July, 1958. 
Memphis and Mobile, near the Mississippi bor- 
der, did a thriving business with gains of 61 and 
40 per cent respectively. 

PREGNANCY AND GALLSTONES 

Alfred M. Large and his associates from 
Detroit asperated the bile from the gallbladder 
of 28 pregnant women during Cesarean section. 
It was compared with the bile of 10 normal 
women and found to be essentially the same. 
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They concluded that pregnancy did not alter 
the constituents of gallbladder bile nor change 
the function of the gallbladder sufficiently to 
cause gallstones. 

Am. J. Med. Sciences. 239:713, (June) 1960. 


VACATIONS WITHOUT VACCINATIONS 


Hereafter travelers arriving in the United 
States from Jamaica will not require a small- 
pox vaccination. The Public Health Service has 
made it a policy to remove quarantine restric- 
tions whenever this can be done without weaken- 
ing essential safeguards against bringing in a 
communicable disease. Other quarantine-exempt 
areas are Canada, Iceland, Greenland, the Canal 
Zone, the West Coast of Lower California as 
well as the Bahamas, Bermudas, British Virgin 
Island, Cuba, Aruba and Curacao, St. Pierre 
and Miquelon. 


RESULTS OF REHABILITATION 


The current Rehabilitation Record contains 
a special section on the activities and growth of 
rehabilitation in this country. The most surpris- 
ing is the statement that 523 physically hand- 
icapped persons were restored to employment in 
1920 but more than 80,000 in 1959. 


MepicaL CARE FOR THE AGED 


A partial answer to what kind of medical care 
is needed by our older citizens may be found in 
a recent study of active, retired, and perma- 
nently disabled personnel covered by the Metro- 
politan Life Insurance Company’s group in- 
surance program. 

More older people were hospitalized for non- 
surgical than for surgical conditions. The an- 
nual admission rate for men was 87 per 1,000 
at age 60-64, and it increased to 80 per 1,000 
at age 75 and over. For women the rate in- 
creased from 28 to 57 per 1,000 in the same age 
groups. Correspondingly, the length of hospi- 
talization rose from 13 to 29 days for men, and 
from 17.7 to 35 days for women. Heart disease 
outranked every other type of nonsurgical con- 
dition as a cause of hospitalization at ages 60 
and over. 

Among men 60-64 the annual incidence of 
hospitalization for surgery was 70 per 1,000, and 
it rose to 80 per 1,000 at ages 75 and over; the 
length of hospitalization, from 14 to 19 days. 
For women in corresponding age groups, the 
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hospitalization rate increased from 45 to 57 per 
1,000. The average length of hospital stay was 
15.4 days but increased to 41 days for those 75 
and over. Abdominal surgery ranked first among 
both men and women as a condition requiring 
hospitalization at age 60-74, but at age 175, 
urologic operations ranked first among men and 
reduction of fractures—mainly of the hip and 
pelvis—ranked first among women. 


Just BRIEFLY 


The Monthly Bulletin of Di Cyan & Brown 
made the suggestion that scientific articles begin 
on the right-side page of a journal and end on 
the next or left-side page. In this‘ way readers 
wishing to clip and file the article could do so 
without including two contiguous articles. It is 
an excellent idea providing our contributors con- 
fine their remarks to two or four pages. 


Monkey TO Mosquito to Man 


Can humans develop monkey malaria? This 
research project is getting considerable backing 
from global scientists because it may change the 
course of malaria eradication in many parts of 
the world. 

Monkey malaria has been transmitted to man 
under laboratory conditions. Volunteers develop 
typical symptoms of malaria; but it is a low 
grade infection, and it is not always possible to 
demonstrate the parasites in the blood. More 
research is needed to determine whether trans- 
mission occurs in nature and whether a_res- 
ervoir of human infection exists in malaria in- 
fested jungles. 


Topacco AND HEART DISEASE 


The American Heart Association has issued 
a new report on the relationship of smoking to 
heart disease. Death rates from coronary heart 
disease in middle-aged men were found to be 
from 50 to 150 per cent higher among heavy 
cigarette smokers than among those who do not 
smoke. They emphasize that “this statistical as- 


We do not know, in most cases, how far social failure and success are due to heredity, and how 


sociation does not prove that heavy © -arette 
smoking causes coronary heart disease.” «)n the 
other hand, the statistical relationship -hould 
be noted by all physicians and used acco: ingly 
when addressing patients. 


Hetpinc HAND FOR THE PARALYTIC 


A grant from the Easter Seal Research Foun. 
dation has helped in the development of an in- 
genious device that brings life to paraly:d ex- 
tremities. It was built by Arthur J. Heather, 
M.D., medical director of the department of 
physical medicine and rehabilitation of the Eu- 
gene du Pont Memorial Hospital, Wilmington, 
Del. It weighs six ounces and is hydraulically 
operated by tap water. The artificial hand is de- 
scribed by the inventor as “a three jaw chuck 
ivpe grasp with the activating mechanism )laced 
either on the arm of a chair or in any position to 
enable [the user] to open the hand.” This me- 
chanical hand should help those paralyzed by 
accident, stroke, or polio to do many of the ordi- 
nary tasks of living such as eating, using a tele- 
phone, writing, or shaving. 


POWERFUL SYNTHETICS 


Dr. J. J. Beereboom of Pfizer has developed 
a series of experimental synthetic tetracycline 
drugs. Some of these are four times as active as 
the present tetracycline against certain bacteria. 
In conducting the studies these compounds are 
pitted against the ATebsiella pneumoniae, a 
commonly used test organism. 


INSURING INSURANCE 


The Health Insurance Council reports that 
more than 127 million Americans had health in- 
surance at the end of 1959. This represents an 
increase of 4.8 million over the year before. 

The extension will continue so long as we 
have prosperity and the plan is not exploited. 
Your editor recalls that voluntary health plans 
were quickly absorbed by the governments of 
certain European countries at the first sign of 
financial strain during the depression. 


far to environment. But environment is the easier of the two to improve. — J.B.S, Haldane 
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Foun- 
in in- 
Chicago Medical Society Early registration is urged, since registration 
nt of PG courses is limited. Checks may be made out to the 
Chicago Medical Society and sent to the Com- 
olen Two postgraduate courses designed for both mittee on Postgraduate Education, Chicago 
ically the general practitioner and the specialist, one Medical Society, 86 East Randolph Street, 
ee. in Modern Diagnostics and the other in Modern Chicago. 
s de- Therapeutics, will be given by the Chicago Med- 
ee ical Society in October at the Knickerbocker Rehabilitation courses at NU 
aced Hotel, Chicago. The courses, intensive reviews, A series of classes for directors of rehabilita- 
sind have been scheduled for two consecutive weeks tion centers and coordinators of rehabilitation 
Re so that those who wish may take both. Modern services, with emphasis upon integration of med- 
ae Diagnostics will be covered from October 17 ical, administrative, and vocational functions, is 
— through 21; Modern Therapeutics, from October being sponsored by Northwestern University from 
24 through 28. The registration fee for each is September 6-16 in Wieboldt Hall on the uni- 
$75 and includes luncheon tickets, morning and _ versity’s Chicago campus. Co-directors will be 
afternoon refreshments, and a booklet containing Dr. Bernard J. Michela, director of the Reha- 
ail a summary of all lectures. bilitation Institute of the medical school, and 
line Most of the 43 faculty members for each Dan Macer, manager of the Veterans Adminis- 
ane course are from the medical centers of Chicago, tration Research Hospital, also part of the med- 
ate are authorities in their fields, and are known for ical center. The tuition fee is $50. Applications 
: their teaching abilities. Out-of-town faculty in- should be sent to Miss L. G. Jackson, Hospital 
leas clude: Drs. Bruce J. Brewer, Milwaukee; Paul Administration, 339 E. Chicago Ave., Chicago 
A, di Sant’Agnese, National Institute of Arthri- 11. 
tis and Metabolic Diseases, Pediatrics Branch: 
David Karnofsky, Memorial Center of Cancer September clinics for crippled 
that and Allied Diseases, New York; Armand J. children 
te Quick, Marquette University; Sheldon C. Reed, Twenty-four clinics for Illinois’ physically 
ioe University of Minnesota; and Harold Rosen, handicapped children have been scheduled for 
John Hopkins University. September by the University of Illinois, Division 
a The subjects of the Modern Diagnostics course of Services for Crippled Children. There will he 
ted. are as follows: Monday, pediatrics; and in half- nineteen general clinics providing diagnostic 
ie day sessions, Tuesday, dermatology and otorhin- orthopedic, pediatric, speech, and hearing exam- 
of olaryngology, and ophthalmology; Wednesday, inations along with medical, social, and nursing 
of vascular disease and orthopedics; Thursday, service, two special clinics for children with 
genitourinary diagnoses and gynecology; Friday cardiac conditions, two for children with cerebral 
morning, laboratory procedures. palsy, and one for children with rheumatic fever. 
For the course in Modern Therapeutics, half- September 2. Chicago Heights (Cardiac), St. 
day periods are set as follows: Monday, neu- James Hospital 
rology and psychiatry; Tuesday, hematology-- September 7 Carmi, Carmi Township Hospi- 
coagulation disorders and anemias; Wednesday, tal 
ie cardiology—medical and surgical; Thursday, September 7 Hinsdale, Hinsdale Sanitarium 
infectious disease and newer concepts in genet- September 7 Rock Island (Cerebral Palsy), 
is ics; and Friday morning, endocrinology. Foss Home 
ral 
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September 8 Effingham, St. Anthony Hospi- 
tal 

September 8 Springfield, St. John’s Hospital 

September 8 Sterling, Community General 
Hospital 

September 13 East St. Louis, St. Mary’s Hos- 
pital 

September 13 Peoria, Children’s Hospital 

September 14 Champaign-Urbana, McKinley 


Hospital 
September 14 Jacksonville, Our Saviour’s 
Hospital 


September 14 Joliet, Silver Cross Hospital 

September 15 Anna, County Hospital District 

September 15 Rockford, Rockford Memorial 
Hospital 

September 20 Alton, Alton Memorial Hospital 

September 21 Evergreen Park, Little Com- 
pany of Mary Hospital 

September 22 Decatur, Decatur-Macon County 
Hospital 

September 22. Elmhurst (Cardiac), Memorial 
Hospital of DuPage County 

September 22 Sparta, Sparta Community Hos- 
pital 

September 27 Effingham (Rheumatic Fever), 
St. Anthony Hospital 

September 27 Peoria, Children’s Hospital 

September 28 Aurora, Copley Memorial Hos- 
pital 

September 28 Centralia, St. Mary’s Hospital 

September 28 Springfield (Cerebral Palsy), 
Memorial Hospital 


Survey use of obstetrical wards 
for gynecological care 

The American College of Obstetricians and 
Gynecologists with six other national medical 
organizations will make a survey to determine 
the advisability and feasibility of using a portion 
of the obstetrical facilities in large cities for the 
care of gynecological patients. 

Greater use of the maternity facilities of new 
hospitals and additions in suburban areas has 
left the maternity sections of some large urban 
hospitals only 50 to 60 per cent occupied. The 
purpose of the survey is to relieve the shortage 
of beds in other hospital sections. 

Cooperating with ACOG will be the American 
Academy of General Practice, American Acad- 
emy of Pediatrics, American Hospital Associa- 
tion, American Public Health Association, the 
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Children’s Bureau of the Department of Hoalth, 
Education, and Welfare, and the mi‘erna] 
health, nursing, and statistics sections «{ the 
U.S. Public Health Service. The project js 
made possible by a grant from the No» ional 
Institutes of Health. 

A qualified epidemologist will be selecied to 
initiate the program and to direct the stuly on 
a full time basis. 


World congress on welfare of 
cripples 

The International Society for the Welfare of 
Cripples will hold its 8th World Congress 
August 28 through September 2 at the Waidorf- 
Astoria Hotel in New York. More than fifty 
rehabilitation installations and facilities ii the 
New York area will show programs and demon- 
strate their work. In addition to four days of 
scientific and professional presentations, new re- 
habilitation techniques will be displayed in 
scientific exhibits, including one on rehabilita- 
tion appliances prepared by the American [Board 
for Certification in Orthopedics and Prosthetics. 


International conference on 
nutrition 

The Fifth International Congress on Nutri- 
tion will meet in Washington, D.C., September 
1-7, with headquarters at the Sheraton Park and 
Shoreham hotels. An all-day symposium on 
“World Food Needs and Food Resources’ will 
be one of the main features of the scientific pro- 
gram. Seven, half-day panel sessions and special 
10-minute papers reporting unpublished original 
research will be presented. 


National Cancer Conference 

The American Cancer Society and the Na- 
tional Cancer Institute have joined at four-year 
intervals to bring together the nation’s cancer 
workers to assess and appraise progress being 
made. This meeting, The National Cancer Con- 
ference, is being held this year in Minneapolis 
at the University of Minnesota, September 13-15. 
The theme of this year’s program is “Changing 
Concepts Concerning Cancer.” “Frontiers it 
Biology and Cancer Research” will be discussed 
on September 14, and “Care of the Advanced 
Cancer Patient’ on September 15. In addition 
te hotel accommodations in downtown Minne- 
apolis, low-cost university dormitory and food 
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facilities will be available. Registration in ad- 
yance of the meeting may be made to the Ameri- 
can Cancer Society, Inc., Medical Affairs De- 
partment, 521 West 57th St., New York 19. 


Round-the-world tour 


The International College of Surgeons’ annual 
round-the-world clinical tour will take off from 
New York September 18 for 55 days of surgical 
sightseeing and be back for ‘Thanksgiving. 

The itinerary includes Paris, Athens, Beirut, 
Jerusalem, Cairo, Bombay, Delhi, Bangkok, 
Manila, Hong Kong, Nagoya, Tokyo, Honolulu, 
and San Francisco. The travelers, under the 
leadership of Dr. Walter F. James, newly ap- 
pointed executive director of the college, will 
observe and discuss surgery in these cities as 
well as hold joint meetings with foreign chap- 
ters of the college. There were 35 surgeons on 
the 1959 tour. 


Defense council conference 

The Medical-Health Section of the U.S. Civil 
Defense Council will meet in Minneapolis Sep- 
tember 21-22 at the Leamington Hotel. Papers 
to be presented include chemical and biological 
warfare threats and defense and emergency 
health programs. Physicians as well as health 
officers are invited to attend. 


Industrial health congress in 
October 

The Congress on Industrial Health, sponsored 
by the American Medical Association’s Council 
on Occupational Health, will convene October 
10-12 in Charlotte, N.C. The program is directed 
primarily to the general practitioner who, it is 
estimated, handles close to 90 per cent of all 
occupational medical practice. Topics to be dis- 
cussed include occupational health in agricul- 
iure, mental and emotional health in industry, 
and dermatitis. 


ACS clinical congress in October 
The Clinical Congress of the American Col- 
lege of Surgeons will be held at the Civie Audi- 
jorium in San Francisco October 10 through 
l4. The program includes nine postgraduate 
courses, surgical forums demonstrating labora- 
tory research in leading medical centers, and 
panel sessions. Wendell M. Stanley, director of 
the virus laboratory at the University of Cali- 
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fornia, Berkeley, and Nobel winner in chemistry, 
will deliver the Martin Memorial Lecture on 
virus-cancer relationships. Leslie Philip Le 
Quesne, London, England, will give the Baxter 
Lecture on body fluid disturbances resulting 
from stomach obstruction. 


Memorial to journal editor 

Friends and associates of Harriet Cunning- 
ham, late managing editor of the Texas State 
Journal of Medicine, have set up the Harriet 
Cunningham Memorial Graduate Fellowship in 
Medical Writing at the University of Texas. 
Miss Cunningham had been on the staff of the 
association since 1945. 


Professional nutrition society 
formed 


Formation of a new professional association, 
American Society for Clinical Nutrition, was 
announced during the spring meetings of the 
American Society for Clinical Investigation and 
the American Federation for Clinical Research. 

Officers elected were president, Richard W. 
Vilter, M.D., professor of medicine and chair- 
man of the department, University of Cincin- 
nati College of Medicine; president elect, Dr. 
Robert E. Olson, professor and head of the de- 
partment of biochemistry and nutrition, Uni- 
versity of Pittsburgh, Graduate School of Pub- 
li. Health; secretary-treasurer, Robert E. 
Hodges, M.D., associate professor of medicine, 
University of Iowa School of Medicine. 

Elected to the governing counsel were Dr. Wil- 
lard A. Krehl, Marquette University School of 
Medicine; Dr. Robert A. Goodhart, National 
Vitamin Foundation, New York; W. B. 
Bean, M.D., professor of medicine and chair- 
man of the department, University of Iowa 
School of Medicine. 

A four-point list of objectives adopted at the 
first meeting states that the ASCN shall: (1) 
foster high standards for research on human 
nutrition; (2) promote undergraduate and 
graduate education in human nutrition; (3) 
provide a place and opportunity for research 
workers on problems of human nutrition to pre- 
sent and discuss their research activities and re- 
sults; and (4) provide a journal for publication 
of meritorious work on human nutrition. 

The new society has been incorporated under 
the laws of the State of New York, and will have 
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its headquarters at the office of the secretary- 
treasurer. 

Membership in the ASCN is by nomination 
and will include physicians and other biological 
scientists actively engaged in research and 
teaching in the areas of human nutrition and 
metabolism, 


TB society name change 


The American Trudeau Society, medical sec- 
tion of the National Tuberculosis Association, 
has changed its name to the American Thoracic 
Society to reflect more accurately the broad in- 
terests of its membership in all diseases of the 
chest and respiratory tract. Organized in 1905 
as the American Sanatorium Association, the 
section first changed its name when it was re- 
organized in 1939. 


New health insurance for Federal 
employees 


The largest employer in the world—the U. S. 
Government—began in July contributing to 
the cost of health protection for Federal em- 
ployees and their families under two insurance 
programs. Illinois physicians serve some 100,000. 
There are two plans. 

During the month of June Federal employees 
in Illinois, along with those throughout the coun- 
try, were given the opportunity to choose be- 
tween Blue Shield-Blue Cross and a commerical 
insurance program. They likewise have been 


Cerebral insufficiency 


The inability of the central nervous system 
to withstand hypoxia for more than a few min- 
utes will probably always limit any surgical ther- 
apy after hemiplegia has occurred. However, 
there appears to be developing a practical and 
perhaps lasting therapeutic approach to the prob- 
lems of intermittent attacks of cerebral insuffi- 
ciency. Prophylactic reconstruction or by-passing 
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given the opportunity to choose betwee: two 
types of special Blue Shield programs, at (iffer. 
ent rates. 

Under the new High Option Blue Shie!.) Pyo- 
gram there is a maximum surgical sched ile of 
$300; special allowances are paid the physicians 
for visits in a hospital for nonsurgical cas s for 
up to 120 days per admission. Under the Low 
Option Blue Shield Program there is a maxi- 
mum surgical schedule of $200 with allowances 
toward in-hospital medical visits for up ‘o 30 
days per hospital admission, 

Whenever a physician serves a Blue Shield 
member covered under this program, he should 
report the case as usual to Blue Shield, but ob- 
tain from the patient and include on his Blue 
Shield Physician’s Report full information as to 
the branch of the government and the specific 
location at which the patient works, so that his 
eligibility for benefits may be checked and _pay- 
ment made quickly. 


AGP and ‘Project Hope” 


The American Academy of General Practice 
is urging trained family doctors to participate 
in “Project Hope,” a plan that will send four 
modern hospital ships to ports of call around the 
world. Tours of duty would be for one year or 
two months. The academy has made a $1,000 
contribution to the program, which is supported 
by voluntary contributions. The first ship is ex- 
pected to sail in September. 


of thrombosed arteries appears to be a logical 
approach before irreversible neurologic changes 
take place. Certainly if this method can be de- 
veloped on a wide scale, it may offer a new ap- 
proach in the treatment of cerebral vascular dis- 
eases in which previous therapy has appeared 
futile. Paul E. Slaton, M.D. Thrombosis of the 
Internal Carotid Artery: Diagnosis and Treat- 
ment. Am. Pract. & Digest Treat. March 1960. 
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Champaign 

The Champaign County Medical Society has 
taken steps to form a Medical Education Com- 
mittee to act as an advisory group to students 
interested in following a medical career. The 
committee will seek approval from the University 
of Illinois to determine whether or not such a 
committee would be of assistance. 


Cook 


HospitaL CERTIFIED. Forest Hospital in Des 
Plaines has been given full approval by the Cen- 
iral Inspection Board of the American Psychiat- 
ric Association and the Joint Commission on Ac- 
creditation of Hospitals. 

The staff of the 90-bed psychiatric hospital 
has recently been increased to 42. New ap- 
pointees are Drs. Jerome Katz and Samuel Lieb- 
man. Dr. Thaddeus Wozniak, an orthopedic 
surgeon, has been appointed a consultant. 

E.ections. Newly elected officers of the Chi- 
cago Psychoanalytic Society include Drs. Irene 
Josselyn, president; Gerhart Piers, president 
elect; Samuel D. Lipton, secretary; Philip F. D. 
Seitz, treasurer. 

Dr. Warren H. Cole, professor and head of 
the department of surgery in the University of 
Illinois College of Medicine, has been elected 
president of the newly-organized Association for 
Colon Surgery. Dr. Cole is also currently presi- 
dent of the American Cancer Society and the 
American Surgical Society. 

Dr. Milan V. Novak, associate dean of the 
graduate college, University of Illinois, has been 
elected president of the Tuberculosis Institute of 
Chicago and Cook County. Dr. Eugene T. Me- 
Enery was elected second vice president and Dr. 
Walter C. Bornemeier, treasurer. 
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PoruLar Exuisir. “The Functional Hospital” 
exhibit will remain on display at the Surgery 
Hall of Fame, International College of Surgeons 
for the rest of the summer. It portrays the latest 
in today and tomorrow’s hospital, and was orig- 
inally installed to celebrate Hospital Month in 
May. 

Firty-YEAR ANNIVERSARY. Dr. Salvatore 
Damiani, Chicago, was recently a guest at a din- 
ner in his honor. The occasion was his fiftieth 
anniversary as a general practitioner. He is one 
of 36 Chicago physicians to have been in practice 
a half century. 

Honorep. Dr. Alfred C. Ledoux, for 25 years 
radiologist at St. Francis Hospital, was honored 
at the June 14 staff meeting. On behalf of the 
Sisters, Sister M. Gertrudis, O.S.F., adminis- 
trator, presented him a pair of high power binoc- 
ulars, 

APPOINTMENT. Dr. C. Phillip Miller, profes- 
sor of medicine, University of Chicago, has been 
appointed head of a special committee to re- 
view the policies, procedures, and decisions of 
the Division of Antibiotics and New Drug Di- 
vision of the Food and Drug Administration. 
The committee will function within the National 
Academy of Sciences-National Research Council 
under the presidency of Detlov W. Bronk. 

Lecturer Aproap. Dr. Jack P. Cowen, Chi- 
cago, at the invitation of the Tokyo Ophthalmo- 
logical Society and the Keio University, will 
present a paper and demonstration entitled “Pool 
Gonioscopy, Technique and Visualization of the 
Anterior Chamber of the Eye” in October, 1960. 

MepicaL SrupeNts Win Two 
Illinois students have been awarded scholarships 
for research and clinical training in allergy: 
Spencer Koerner of the Chicago Medical School 
and Sidney R. Sogolow of the University of 

Illinois College of Medicine. Both have com- 
pleted two years of medical school. They are 
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among 30 students given $600 quarterly scholar- 
ships this year by the Allergy Foundation of 
America to encourage broader knowledge and 
understanding of allergic diseases. 


Jackson 


Socrery Girr to Lisrary. The Jackson 
County Medical Society has given a 16th cen- 
tury anatomy book to the Southern Illinois Uni- 
versity liorary. G. G. Provart, DuQuoin, was 
former owner of the volume. 

The purchase price of the book was presented 
by the Medical Society to the SIU Foundation, 
which administers gifts to the university. 

Ralph E. McCoy, SIU director of libraries, 
says the volume is one of the earliest printed 
books on diseases of the eye and will be one of 
the finest examples of early printing and bind- 
ing in the graphic arts collection of the library. 
It is a first edition of George Bartisch’s “Augen- 
dienst,” printed in 1583 at Dresden, Germany, 
by Matthes Stokel, the official printer for Au- 
gust, Elector of Saxony. The volume, bound in 
contemporary tooled leather, contains a woodcut 
of the House of Saxony coat of arms. 

According to McCoy, the book is one of the 
first printing attempts to show anatomical de- 
tails by illustrative overlays in which several 


Dr. Martin Van Brown, left, Carbondale physician, 
joins Kenneth R. Miller, center, executive director of 
the Southern Illinois University Foundation, and Ralph 
E. McCoy, SIU director of libraries, in examining 
unique features of a rare book on anatomy presented 
to the SIU library by the Jackson County Medical 
Society through the foundation. Dr. Brown is a 
member of the society, as well as the foundation board 
of directors, and he is president of the SIU Alumni 
Association. (STU Photo) 
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pictures are superimposed successively on each 
others. Two such illustrations in the volume show 
parts of the brain and eye. Included in the book 
are 85 full-page woodcuts depicting eye opera- 
tions, anatomical details, and surgical iustru- 
ments of the day. 


St. Clair 


The St. Clair County Medical |’ublic 
Relations Committee has prepared 60,000 im- 
munization cards for distribution to the pliysi- 
cian and through the schools in an attempt to 
interest families in the medical care of their 
children and in their immunization records, A 
social agency booklet will be distributed with the 
immunization cards. Dr. M. Eisele heads the 
committee. 


General 


Exections. At the recent meeting of the 
American College of Chest Physicians, Dr. 
Charles K. Petter, medical director, Lake Coun- 
ty Tuberculosis Sanatorium, Waukegan, was 
elected second vice-president; Dr. Albert H. 
Andrews of the University of Illinois College of 
Medicine, treasurer; and Dr. William EK. Adams, 
University of Chicago School of Medicine, as- 
sistant treasurer. 

Dr. Horace E. Turner and Francis L. Lederer, 
both of Chicago, have been elected secretary- 
general and treasurer, respectively, of the In- 
ternational College of Surgeons. 

Rap1o Program. On the evening of July 27, 
Dr. Kenneth C. Johnston, associate professor of 
bronchoesophagology, University of Illinois 
College of Medicine, discussed “Foreign Bodies 
in the Air and Food Passages” over station 
WJID. 

This is a publie service program sponsored by 
the Illinois State Medical Society in cooperation 
with the radio station. 


Illinois physicians at the AMA meeting 

Over 500 physicians from Tllinois attended 
ihe annual meeting of the American Medical 
Association in Miami. Many gained recognition 
for their work. 

Elections 

Dr. H. Close Hesseltine, Chicago, ISMS presi- 
dent, was elected chairman of the Section on 
Obstetrics and Gynecology. 
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Dr. Harlan English of Danville was relected 
to the Council on Medical Education and Hos- 
pitals. 

Dr. Stanley kK. Huff, Evanston, was reelected 
representative to the Scientific Exhibit of the 
Section on Dermatology. 

Dr. Samuel A. Levinson, Chicago, is the rep- 
resentative to the Scientifie Exhibit of the See- 
tion on Pathology and Physiology. 

Eerhihit Award Winners 

From among the some 300 Scientific Exhibits, 
“The Mechanics of the Crico-Arytenoid Joint” 
received the Bronze Hektoen Medal for original 
investigation. The exhibitors were Drs. Hans von 
Leden and Paul Moore of Northwestern Univer- 
sity Medical School—Gould Foundation. They 
won first place at the ISMS meeting in May. 

The Billings Silver medal, awarded on the 
basis of excellence of fact correlation and pres- 
entation went to Drs. Durand Smith, Frederick 
Stenn and Michael Govostis, Northwestern Uni- 
versity Medical School; Khalid Durrani, Engle- 
wood Hospital; Milan Wasick, University of IIl- 
inois College of Medicine; and Joseph Levenson, 
Chicago Medical School, for the exhibit on 
“Proctoscopie Manikins: Teaching the Art of 
Proctoscopy.” 


Honorable Mention 

Dr. Victor Ik. Pollak, Robert M. Kark, Robert 
C, Muehreke, and Conrad L. Pirani, University 
of Illinois College of Medicine, for the exhibit 
“The Lost Art of Urinalysis.” 

Dr. Harold EK. Himwich, Galesburg State Re- 
search Hospital, for the exhibit “Tranquilizers, 
Barbiturates and the Brain.” 

Drs. Harry A. Oberhelman, Jr., 'T. S. Nelsen, 
L. R. Dragstedt, L. R. Dragstedt II, A. N. John- 
son, Jr., E. R. Singer, E. Paloyan, and H. B. 
Greenlee, The University of Chicago, The School 
of Medicine, for the exhibit “The Role cf the 
Pancreas in Peptic Ulceration.” 

John A. Mirt and Clara Mai Rutherford, 
Illinois State Medical Society, for the exhibit 
“Medical Pathfinders.” 

Mrs. Virginia Samter, Mrs. Gloria Jones, 
Children’s Memorial Hospital, Chicago, for their 
work on medical illustration in the exhibit “The 
Conduction System in Cardiae Surgery.” 

Certificates of Merit 


Drs. Maurice H. Cottle, Ralph H. Riggs, 
Roland M. Loring, and Irwin E. Gaynon, Chi- 
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cago Medical School, for the exhibit “The 
Maxilla-Premaxilla Approach to Extensive Nasal 
Septum Surgery.” 

Drs. Maurice Lev, William L. Riker, Arthur 
DeBowr, Thomas G. Baffes, and Willis J. Potts, 
Children’s Memorial Hospital, Chicago, for the 
exhibit “The Conduction System in Cardiac 
Surgery.” 

Drs. Gerald O. McDonald and Warren H. 
Cole, University of Illinois College of Medicine, 
for the exhibit “Stress and Decreased Resistance 
to Cancer.” 


Illinois physicians contribute 
to medical education 


Illinois physicians, through Dr. H. Close Hes- 
seltine, president of the Illinois State Medical 
Society, presented a check for $170,890 to the 
American Medical Education Foundation for 
distribution to medical schools for use as their 
needs may require. The presentation was made 
at a meeting of the American Medical Associa- 
tion’s House of Delegates in Miami in June. 


Drs. H. Close Hesseltine (left) and George F. Lull. 


In handing a check for that amount to Dr. 
George F. Lull of Chicago, president of the 
foundation, Dr. Hesseltine pointed out that the 
Illinois physicians in the last three years 
had contributed an average of more than $200,- 
000 annually, setting the national pace. Since 
the formation of the foundation nine years ago, 
their contributions through the society have ex- 
ceeded $1,600,000. 

The ISMS was among 20 organizations, 12 of 
them state medical societies, to receive the found- 
ation’s 1959 Award of Merit for outstanding 
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contribution to the preservation and continuance 
of high standards of medical education in the 
United States. 

Dr. Lull was reelected president of the found- 
ation. 


Physicians certified 


Illinois physicians recently examined and 
certified in the specialty of obstetrics and gyn- 
ecology include Michael S. Farmans, Albert B. 
lon, Evanston; James F. Feeney, De Kalb; 
Ernst J. Plotz, William G. Slate, Lorraine J. 
Torkelson, Nancy C. Treadwell, and Vasil 
Truchly, Chicago; Milton D. Alter, Skokie; 
Harry W. Bergmann, Springfield; James R. Dil- 
lon, Evanston; James F. Feeney, De Kalb; 
Norman H. Sherman, Park Forest; George J. 
Shimkus, Aurora; Joseph A. Stephens, Urbana; 
and Francis P. Weyrens, Galesburg. 


Deaths 


JOHN AIKEN, Chicago, a graduate of Loyola 
University School of Medicine in 1917, died 
March 29, aged 77. 

Rosert L. Batrp*, Chicago, a graduate of 
Hahnemann Medical College and Hospital, 
Chicago, in 1908, died March 25, aged 76. He 
was a Fellow of the American College of. Sur- 
geons, a member of the Industrial Medical As- 
sociation, and associated with the Dixon Public 
Hospital. 

JoHN M. BENEpETTO*, Chicago, a graduate 
of the University of Illinois College of Medicine, 
Chicago, in 1926, died July 4, aged 58. He was 
a member of the senior surgical staffs at 
Columbus Hospital and Mother Cabrini Memor- 
ial Hospital, where he was a former president of 
the staff. He was also past president of the 
Society of Italian Physicians. 

LAMONTE CAVENEE, Champaign, a 
graduate of Hahnemann Medical College and 
Hospital, Chicago, in 1913, died March 28, aged 
77. 

Epwin ArtHur Coun, Chicago, a graduate 
of Illinois Medical College, Chicago, in 1909, 
died March 20, aged 83. 

Kurt L, Chicago, a graduate 
of Koenigsberg University, Germany, in 1925, 
died July 5, aged 61. He was clinical assistant 
professor of orthopedic surgery at the University 
of Illinois College of Medicine, attending 


orthopedic surgeon at American, Columbus, and 
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Cuneo hospitals, and on the staff of M\hael 
Reese Hospital. He was a Fellow of the  veri- 
can Orthopedic Association and the Intern: ‘ion- 
al College of Surgeons, and a member ©! the 
American Medical Association and the (}: cago 
Medical Society. 

THoMmAS Ferris, Chicago, a gvadu- 
ate of Georgetown University School of Med- 
icine, Washington, D.C., in 1924, died Apri! 27, 
aged 60. 

MARION SHELLEY Fink, Elmhurst, a gradu- 
ate of the University of Illinois College of Med- 
icine in 1916, died March 12, aged 72. He was 
on the staff of the West Suburban Hospital in 
Oak Park, 

Frank M. HaGans*, Lincoln, a graduate of 
the College of Physicians and Surgeons of 
Chicago, School of Medicine of the University 
of Illinois, in 1905, died June 2, aged 79. 

Water C. Hammonp*, Chicago, a graduate 
of the College of Physicians and Surgeons of 
Chicago, School of Medicine of the University 
of Illinois, in 1911, died June 13, aged 72. He 
was a member of the staff at Ravenswood 
Hospital and assistant professor emeritus of 
obstetrics and gynecology at the University of 
Illinois. 

Maurice Kocuin*, Chicago, a graduate 
of Chicago Medical School in 1940, died June 
30, aged 49. He was on the staff of the Belmont 
Hospital. 

Epwarp H, Leveroos*, New Orleans, for- 
merly of Oak Park and River Forest, and former 
director of the Division of Graduate Education 
and Hospitals of the Council on Medical Educa- 
tion and Hospitals of the American Medical As- 
sociation, died June 19, aged 50. He was a grad- 
uate of the University of Minnesota Medical 
School in 1940, and since 1956 has been director 
of the Ochsner Foundation Hospital in New 
Orleans. 

Utysses Simpson Lewis*, East Dubuque, a 
graduate of Rush Medical College, Chicago, in 
1896, died March 20, aged 93. He was on the 
staffs of Finley Hospital and St. Joseph Mercy 
Hospital in Dubuque, where he also served as 
mayor. For many years he had been surgeon 
for the Illinois Central and the Chicago, Burl- 
ington and Quincy railroads. 

SamMuEL Jacop Lipnitzky*, Lincoln, a 
graduate of the University of Illinois College 
of Medicine in 1934, died April 13, aged 56. He 
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interned at the Jackson Park Hospital and serv- 
ed as a member of the Illinois Department of 
Public Welfare. A certified psychiatrist and 
neurologist, he was formerly associated with the 
Dixon State Hospital and Mansfield State 
Training School and Hospital in Mansfield De- 
pot, Connecticut. At the time of his death he was 
on the staff of the Lincoln State School. He was 
a Fellow of the American Psychiatric Associa- 
tion, American Association on Mental Deficiency, 
American Medical Writers Association, and the 
American Association for the Advancement of 
Science. 

Joun H. Luczak*, retired, Riverside, a grad- 
uate of the University of Illinois College of 
Medicine in 1913, died July 1, aged 68. He was 
on the staff of St. Mary of Nazareth Hospital. 

Davip Hotmes Morton, Elmwood, a gradu- 
ate of the College of Physicians and Surgeons of 
Chicago, School of Medicine of the University 
of Illinois in 1904, died April 19, aged 79. He 
served for many years on the grade and high 
school boards and was president of both boards 
for several years. He was also the courtesy staff 
of the Methodist Hospital in Peoria. 

Parrick Benepict O’CONNELL, Gillespie, a 
graduate of St. Louis University School of Med- 
icine in 1919, died March 27, aged 66, A special- 
ist certified by the American Board of Otolaryn- 
gology, he served as examining physician on 
the Macoupin County Selective Service Board 
for many years and was associated with St. 
Francis Hospital in Litchfield. 

THomas J. O°DonoGuur*, Chicago, Gradu- 
ate of Northwestern University Medical School, 
Chicago, in 1911, died July 4, aged 79. He was 
former chief of staff at St. Joseph’s Hospital. 

Frank J. Poxorney*, retired, Chicago, a 
graduate of the University of Illinois College of 
Pharmacy in 1899 and the College of Physicians 
and Surgeons of Chicago, School of Medicine 
of the University of Illinois in 1903, died July 
1, aged 80. Beginning in 1911, he served a term 
on the Chicago Public Library board; in 1921 
he was president of the Bohemian Medical 
Society; from 1923 to 1931 he served as medical 
examiner for the Cook County Civil Service 
Commission; and from 1932 to 1945 he was 
health commissioner of Cicero. For most of his 
fifty years of practice, he served on the staff 
of St. Anthony’s Hospital. 
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Mannie A. Poix*, Chicago, a graduate of the 
University of Illinois College of Medicine in 
1923, died June 24, aged 62. He was on the 
staff of Grant Hospital for 38 years. 

KF. Lee Stone*, Chicago, a graduate of the 
College of Physicians and Surgeons of Chicago, 
School of Medicine 
of the University of 
Illinois in 1910, 
died August 1, aged 
75. He was a well 
loved and highly re- 
spected member of 
the medical profes- 
sion. For many years 
he was active in the 
Illinois State Medi- 
cal Society and 
served on the Coun- 
cil, two years as chairman, then as president of 
the Society in 1956-57. He was a past president, 
and at the time of his death, was executive direc- 
tor of the Cancer Prevention Center. Dr. Stone 
Was an associate professor emeritus of obstetrics 
and gynecology at the University of Illinois Col- 
lege of Medicine, and head of the department of 
obstetrics and gynecology at Henrotin Hospital, 
with which he had been associated for 46 years. 
Ile interned at Cook County Hospital, and dur- 
ing World War [ served as a captain in the 
Army Medical Corps in France. He was a past 
president of the North Side Branch of the Chi- 
cago Medical Society and a member of the 
American Medical Association and numerous 
other medical and surgical societies. He was a 
Mason and a member of the Scottish Rite Bodies 
of Chicago and Medinah Shrine Temple, the 
Rotary Club, the Chicago Athletic Association, 
the Illinois Athletic Club, and Veterans of For- 
eign Wars. 

Ernst Wercusropt*, retired, Chicago, a 
graduate of the College of Physicians and 
Surgeons of Chicago, School of Medicine of the 
University of Illinois in 1899, died June 24, aged 
90. He was on the staff of Swedish Covenant 
Hospital. 


Luctan Francis Wosratewicz, Chicago, a 
graduate of Northwestern University Medical 
School in 1926, died April 2, aged 61. 


*Indicates member of Illinois State Medical Society. 
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BOOK REVIEWS 


THE PLaceNTA AND FeTaL MEMBRANES. Ed. by 
Claude A. Villee. $10. Pp. 404. Baltimore, 
Williams & Wilkins, 1960. 

Study of the human placenta and fetal mem- 
branes has taken on new significance with the 
present plateauing of the maternal and perinatal 
mortality rates. This is because the human 
placenta occupies a key position in determining 
the nature of intrauterine and postnatal life. 
This book, which is a compilation of the avail- 
able data plus a complete bibliography on this 
subject, is therefore a major contribution. 

Part I is a condensation of our present knowl- 
edge of many different aspects of placental 
function presented by leaders in their respective 
fields, plus a complete bibliography. This should 
be required reading for all interested in this field, 
from the student for basic information to the 
researcher as a reference text. 

A conference of these leading researchers in 
this field make up Part II, in which current 
placental research is discussed as well as the 
material presented in Part I. It will give the 
reader an idea of the experimental approaches, 
knowledge, and disagreements in this most im- 
portant field. 

To those engaged in research, Part IIT will be 
most useful, since it is a very good “attempt to 
provide investigators with a list of materials 
published since 1946, describing research on 
the placenta and fetal membranes.” 

Part IV lists a very substantial portion of the 
projects currently being studied by “American 
and foreign investigators.” 

The multifaceted approach to this subject 
employing the new investigative technics of 
histochemistry, radioactive isotopes, and electron 
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microscopy will serve as a stimulus to new 
research and progress. The contributions of the 
several authors, edited by Dr. Claude Villee and 
the Advisory Committee, of which Dr. Louis 
Hellman is chairman, make a very valuable 
presentation for obstetricians and pediatricians 
as well as those doing active research on the 
placenta and fetal membranes. 

Albert B. Gerbie, M.D. 


EMERGENCIES IN MepicaL Practice. Edited by 
C. Allan Birch. 6th edition. $8.50, Pp. 751. 
Edinburgh and London, E. & S. Livingstone, 
1960 
The survival and growth of this British book 

through six editions as well as a German and 

Spanish translation demonstrate the demand and 

need for a convenient compendium in managing 

medical 
countered by a practitioner. It contains an ex- 
tensive collection of information not readily 
available elsewhere, written in a succinct style. 
It offers guidance not only in matters of medi- 
cal practice but also in the related fields of law, 
conduct, and philosophy. Twenty-five qualified 
contributors provide authoritative consultation 
in a great breadth of subject matter. Any dif- 
ferences that may exist in their individual 
perspectives are adjusted under the direction of 
the editor, Dr. Birch, to eliminate apparent 
inconsistencies which might harass the reader. 
Virtually inevitable in such a text, there are 
shortcomings: lack of comprehensiveness; dan- 
gerous oversimplification of some diagnostic 
and therapeutic procedures; failure to indicate 
where emergency management should be sup- 
plemented by expert assistance, weighed against 


unfamiliar emergency problems — en- 
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the risks of transportation or delay; and, par- 
ticular'y for American physicians, an unfamil- 
iar British Drug Nomenclature and designation 
of sources of drugs, laboratories, and other facili- 
ties appropriate only for British practitioners. 

Omission of therapeutic procedures such as 
the use of oxygen for left ventricular failure 
could have serious consequences, albeit no less 
so than from employing inadequately discussed 
procedures such as the methods for controlling 
anticoagulant therapy. The suggestion—‘when 
prothrombin activity cannot be estimated, some 
measure of control may be given by looking for 
red blood cells in the urine”—implies acceptance 
of a hazardous technique for controlling therapy 
under conditions wherein the therapeutic agent 
becomes more dangerous than its omission. 

Frequent revisions, which have kept it abreast 
of current medical thought, testify to the re- 
liance placed upon it by physicians the world 
over. Propitious indexing makes the content 
rapidly accessible, but the quality of the binding 
is inadequate for a reference book that will be 
used frequently. Despite minor shortcomings, the 
topies discussed run the gamut of almost all 
exigencies that may arise, whether on land, at 
sea, or in the air. 

William H. Wehrmacher, M.D. 


Mepican CARE OF THE ADOLESCENT. J. Rose- 
well Gallagher, M.D. $10. Pp. 384. New York, 
Appleton-Century-Crofts, Ine... 1960. 

The author has brought together in one book 
known information of various fields of medicine 
that are common to the adolescent vears. Great 
stress is placed on trying to understand this age 
group and how to get an adequate expression of 
their problems. The importance of treating and 
understanding the emotional upheavals along 
with the physical problem is emphasized. Adoles- 
cents are overconcerned with themselves and de- 
mand sincere and full attention from their 
physicians before cooperating to their best abil- 
ity. 

There is some repetition but this provides 
emphasis. The effects of ereating unnecessary 
invalids with the diagnosis of heart disease 
when only a functional murmur is present is 
well presented. 

Pancreatitis is given unusual prominence in 
such a limited volume but is apparently justi- 
fied by the author’s experience. The possible 
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relationship of this disease to crash diet fads in 
teenage athletes is suggested. 

Any physician dealing with adolescents will 
find this book instructive and helpful in han- 
dling these maturing men and women. 

L. Martin Hardy, M.D. 


THe TrEN-AGE Years: A MepicaL GUIDE FOR 
Younc THEIR Parents. Arthur 
Roth, M.D. $3.75. Pp. 288. New York, 
Doubleday, & Company, Inc., 1960. 

This book is a medical approach and guide to 
various adolescent problems that confront young 
people and their parents. 

The author emphasizes and discusses the 
numerous physical variations, patterns of 
growth, and emotional reactions that are within 
the realm of normal. Children and parents need 
frequent repetition of these facts. Giving pills 
to a child for growth at his insistence after tell- 
ing him he is normal, is hardly consistent or 
conducive to lasting confidence. 

The problem of sex is brought into the dis- 
cussion more frequently than is recognizable in 
ths average teenager’s dilemma. However, the 
frank dissertations and examples should stimu- 
late the inhibited to ask their physicians for 
true answers and clarification of these “delicate” 
questions, 

The examples of erroneous and evasive re- 
marks made by unthinking or embarrassed 
adults should give the discerning teenager an 
explanation for some of his misconceptions. 
Parents will profit by these examples and avoid 
the same pitfalls. 

Diseases and accidents common to children 
are discussed in understandable terms. Woven 
throughout these specific medical problems are 
explanations of cause and effect that should dis- 
pel many “old wives tales.” 


L. Martin Hardy, M.D. 


CurRRENT THERAPY—1960. Ed. by Howard F. 
Conn, M.D. $12. Pp. 808. Philadelphia, W. 
B. Saunders Company, 1960. 
This volume has appeared annually for more 

than a decade, giving the latest information on 
therapeutic procedures by various medical au- 
thorities. It is aimed at the busy physician who 
is overwhelmed by the avalanche of medical lit- 
erature. 

Information is practical. The reader is offered 
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one or more established ways to treat a given ail- 
ment, and the most effective therapeutic agents, 
their proper dosage, side effects, and expected 
response are stressed. The material is concise, 
authoritative, and unbiased. 

Fourteen sections deal with disease processes 
of the major systems of the body. Section 15 con- 
siders physical and chemical injuries. It includes 
also a short discussion on 130 miscellaneous poi- 
sons, along with the principle active ingredients 
in various commercial products. The appendix 
(Section 16) contains additional data on drugs 
mentioned in the book and a table of pediatric 
dosages. 

This is a large volume but so well indexed 
the desired information can be found within a 
few moments. Conn’s book should be in the office 
library of every practicing physician. 

T. R. Van Dellen, M.D. 


ARTHRITIS AND ALLIED ConpiTioNs. 6th ed. 
Joseph Lee Hollander, M.D., Editor. $20. Pp. 
1306. Philadelphia, Lea and Febiger, 1960. 
This is the sixth renewal of an already out- 

standing textbook on rheumatology. The first 

edition was published in 1940 by Bernard 1. 

Comroe, M.D. The sixth edition comprises the 

authoritative writings of thirty-nine authors who 

are acknowledged leaders in the fields of arthri- 
tis, rheumatism, gout, and collagen diseases, The 
hook is divided into eleven chapters under eight 
section editors. The roster of writers reads like 

a Who’s Who of rheumatology. Ten of the con- 

tributors are past presidents of the American 

Rheumatism Association and one, of the Cana- 

dian Arthritis and 

These and each of the other contributors are ex- 


Rheumatism Association. 
perts on their respective subjects. 

There are, extant. some good texts on rheu- 
matology, but this book stands supreme in. its 
field. Every aspect of arthritis and allied rheu- 
matic diseases is covered competently and 
authoritatively in great detail, and each chapter 
contains a complete reference bibliography. It 
is profusely illustrated with 417 pictures, line 
drawings and tables plus numerous other tab- 
ulations. Here is a masterly encyclopedia of 
everything presently known in the field of 
rheumatology. In most chapters there are 


blocked-off sections listing the cardinal points of 
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importance. These are excellently exeeeutod and 
greatly simplify the task of the reader in > yjew. 
ing and extracting the meat from these ch: pters, 
Sections on diagnosis and treatment are « «ceed. 
ingly complete, up-to-the-minute, and de ailed, 
Rehabilitation, gold therapy, and steroid 1 \erapy 
are extremely well covered. Parenteral <:erojiq 
therapy is discussed in detail by the piorcer in 
this method. Serologic tests for diagno-is are 
discussed completely. Lupus erythematos::. and 
other collagen diseases are very well presented, 
the 
reader could ask regarding rheumatology whose 
answer is not found somewhere in this splendid 
textbook. In the reviewer's opinion, this 1s the 


There is, I believe, no question whic! 


most outstanding source book on information 
ever printed on this subject. It is indispensable 
reading for the student, 
general practitioner, internist, and orthopedic 
surgeon and a must for the specialist in the field 
of rheumatology. 


interested medical 


Stanley Fahlstrom, M.D. 


Paix Tren. Ciba Foundation Study Group 
No. 1. Ed. by G. E. W. Wolstenholme and 
Maeve O'Connor, $2.50. Pp. 120. Boston, 

Little, Brown & Co., 1959. 

A meeting was held on March 10, 1959, in 
honor of Dr. Y. Zotterman. To appreciate this 
small volume of 120 pages, one must know who 
attended this meeting: The Rt. Hon. Lord 
Adrian, G, D, Dawson, E. Dodt, W. W. Douglas, 
(r, Gordon. A. Iggo, C. A. Keele, K. D. Keele, 
L. Kruger, E. K. H. Kugelberg, S. Langdren, D. 
Neil, J. M. Ritchie, A. N. Shanes, W. B. Shelley, 
D. Taverner, Sir Francis Walshe, A. G. M. Wed- 
dell, D. Whitteridge, and Y. Zotterman. 

This volume brings up-to-date, by numerous 
papers, our clinical, physiological, electro- 
physiological knowledge of pain and other sensa- 
tions in the skin, as well as the mechanism of 
tickle and touch. For anyone interested in this 
important subject, both from the clinical and 
physiological standpoints, it is urged that he 
read this volume. The volume is written quite 
simply. There is much discussion and an exten- 
sive bibliography. I think every neurologist, 
neurophysiologist, and dermatologist should in- 
clude it in his library. 


Alex J. Arieff, M.D. 
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OFFICIAL BUSINESS 


First Session 
Monday, May 23, 1960 


The Annual Meeting of the House of Delegates of the 
Illinois State Medical Society was convened in the Louis 
XVI Room, Hotel Sherman, Chicago, Illinois at 8:25 p.m., 
President Joseph T. O'Neill, presiding. 


THE PRESIDENT: Gentlemen of the House of Dele- 
gates, the first meeting of the House has been called to 
order. May I welcome you to the Annual Meeting of your 
State Society and may your deliberations be considered in 
a manner which is to the benefit of the Society and the 
people of Illinois. 

In order that we may be organized officially, I should like 
the chairman of the Credentials Committee, Dr. Carl E. 
Sibilsky, to report if a quorum is present. 

DR. SIBILSKY: There are sufficient counties represented 
and sufficient delegates certified and registered to give us 
a quorum. 

THE PRESIDENT: The official count will be announced 
to you later, when completed. Whenever you are ready with 
the official count, Dr. Sibilsky, will you please notify the 
Chair ? 

Now then, in several of the State Societies that I have 
attended in the last year or two, it has been customary to 
call on the President of the Women’s Auxiliary to the State 
Society to deliver the invocation.- This idea has appealed 
to me particularly because I think they should have some 
participation in the State Society meetings and, therefore, 
I have asked Mrs. John Van Prohaska, President, Women’s 
Auxiliary, to give the invocation to you tonight. Will you 
please stand. 

MRS. VAN PROHASKA: O God and Father of man- 
kind, as we gather together this week, help us to find thee 
by understanding our fellow man. 

Help us to br‘ng our finest capacities and greatest poten- 
tialities to we have before us. 

Grant that ere our life is done, we may, under thy tui- 
tion, become true master workmen who know the art of a 
just and valiant life. 

May we be shepherds of the spirit as well as masters of 
the mind so that we can recall the past benevolently, living 
the present wisely and face the future courageously. 

Help us, O Lord of all, to know thy way as we move 
about our work. 

Our ancient sages tell us that the world rests upon three 
things—truth, justice, peace. May we today translate these 
freely to men. Where there is no truth, there can be no 
justice; where there is no justice, there can be no peace. 

Thus enlighten our minds with the pursuit of truth and 
ennoble our hearts with the promptings of justice and en- 
dow our hands with the task of peace. 

May it be said of each of us that the world is a better 
place because of our work in it. Amen. 

THE PRESIDENT: At this time, the Hotel Sherman 
Convention Manager, Mr. Earl Benedict, wishes a word 
with you. 

MR. BENEDICT: Fellows, it hardly seems like a year 
because you look just the same tonight as you did a year 
ago and, of course, I think that is really something. 

However, we are certainly mighty glad to see you here. 
We know you are going to have a great convention. 

_I know one thing, and that is that you do have a great 
display downstairs. I cannot tell you about the program 
because I am not a doctor. However, from this display and 
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the exhibits, I am sure you are really going to have some- 
thing to see. 

Now, Mr. President, on behalf of the Hotel Sherman, it 
is my pleasure to present you with this gavel. We are sure 
that you will not have to use it because these fellows look 
to be in good mood tonight. However, I am sure that you 
will take this home to your grandchildren and God 
bless you. 
(Presentation and applause) 

THE PRESIDENT: On behalf of Mrs. O'Neill and the 

grandchildren, I would like to thank the Hotel Sherman. 
I would also like to thank you, Mr. Benedict, personally. 
It has been a pleasure to have worked with you over the 
years. 
, The next item on the agenda is the roll call by the Secre- 
tary. However, if you wish to present a motion that the 
count of the Committee on Credentials constitutes the roll 
call, the Chair will be glad to receive such a motion. 
(Adopted ) 

THE PRESIDENT: The Chair would be glad to enter- 
tain a motion for the approval of the minutes of the May, 
1959 meeting of the House as published in a supplement 
to the Illinois Medical Journal. (Moved and Seconded) 

MEMBER: In connection with the minutes in May, I 
think there is one error in connection with the Reference 
Committee report. 

That is on page 67, where it is said, “Mr. Chairman, I 
move that these recommendations be submitted to the Com- 
mittee on Aging for consideration and report back to the 
House of Delegates.” 

However, I believe that the doctor deleted that part from 
the report and that the entire report was acted upon by the 
House of Delgates. 

THE PRESIDENT: If there is no objection, the minutes 
will stand as corrected. (Adopted) 

We are now ready for the approval of the minutes of 
the December, 1959 meeting, as published in the March, 
1960 issue of the Illinois Medical Journal. (Adopted) 

THE PRESIDENT: It now becomes my privilege, gentle- 
men of the House, to present to you the Outstanding Practi- 
tioner of the Year in Illinois as selected by your committee. 

The selection of your committee is a man who has ren- 
dered unselfish service not only to his patients for the last 
thirty-four years, but to his profession and to his community 
as well. 

He was born in 1897 on a farm in Redwood Falls, Minne- 
sota. After receiving his Master's Degree from Pennsylvania 
State College in 1919, he taught chemistry for two years at 
Northwestern University. However, an early childhood de- 
sire to be a physician asserted itself. He entered North- 
western University Medical School, drove a cab at night to 
pay his way and received his M.D. Degree in 1926. 

He took up the practice of medicine in Cicero, in a loca- 
tion where he is today. A driving force in the MacNeal 
Memorial Hospital of Berwyn, he helped develop that hos- 
pital from fifty to two hundred seventy-six beds. 

He is a councilor of the Chicago Medical Society, Presi- 
dent of the Illinois Academy of General Practice, and a 
member of this House of Delegates. 

He is a civic leader and is particularly interested in help- 
ing crippled or retarded children. For the last twenty-six 
years he has been an adult Bible class teacher in the Clemen 
Presbyterian Church of Cicero and, at times, has substituted 
in the pulpit. 

It is fitting, therefore, that we honor this man for his 
long service to the public, his contributions to the better- 
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ment of medical care and his devotion to community 
welfare. 

I will ask Dr. Piszczek and Dr. Mrazek to escort Dr. 
John Colville Smith to the rostrum. 

(Dr. Smith was then escorted to the rostrum.) 

Dr. Smith, it is with great pleasure that I present to you 
this certificate which is emblematical of your selection of 
the Illinois General Practitioner for 1960, and this album, 
which is an illustrated biography of the fine service you 
have rendered. 

Also, now, before you reply, I am going to ask the es- 
corts to also bring Mrs. Smith to the rostrum. 

(Mrs. Smith was then also escorted to the rostrum.) 

DR. JOHN C. SMITH: May I just say that words can- 
not express the feeling that comes into my heart tonight. 
Thank you very much for this honor. I never expected to 
attain this and never dreamed of it and, thirty-four or thirty- 
five years ago, when I finished driving a Yellow cab, I did 
not think it possible for a cab driver to ever be in this place. 

Now then, at this time, I would also like to present my 
wife. (Applause) 

I would like to say that without her help during these 
many years, through medical school and after medical 
school—without her guidance, financial and otherwise, her 
advice in connection with the practice of medicine and all 
of her other help, it would have been impossible for me 
to have ever reached this goal. 

I would also like to thank all of the many other people 
who have helped me. They have done a tremendous job. 
I have reference to the staff at the hospital, the Douglas 
Park Branch of my Medical Society, the Medical Society 
and all of my other friends. To them I owe this honor and 
everything else. Thank you very much. (Applause) 

THE PRESIDENT: And now, Dr. Smith, I formally 
present this certificate to you and Mrs. Smith. I also give 
you this book which I know you will keep in much better 
shape than he would, Mrs. Smith. 

(Presentations and applause) 

THE PRESIDENT: Gentlemen, over the years it has 
been customary for the President to deliver an address be- 
fore the general assemblage of the Illinois State Medical 
Society. As a matter of fact, I think it is constitutionally 
mandatory that he do so. 

When the opportunity to address you came up for me 
this year I asked if I might not deliver this address to the 
House of Delegates because I think anything I have to say 
is probably in the realm of the socioeconomic branch of 
medicine. I do not have any particularly profound observa- 
tions to make. I have no large dissertation to give you but 
there were a few things that I would like to say to you and, 
of course, these thoughts I have transmitted to a memoran- 
dum in order to be sure to give them all to you. 

(Presidential address. ) * 

*See June Issue, IMJ, p. 379. 

Now then, is the Committee on Credentials ready with 
a final report ? 

I will ask Dr. Allison L. Burdick and Dr. Lee N. Hamm 
to come up here to the platform. 

Gentlemen, Dr. Hamm is your First Vice-President and 
Dr. Burdick your Second Vice-President this year. 
(Applause) 

DR. SIBILSKY (Chairman, Credentials Committee): 
Mr. President, we have sixty-two counties represented, with 
a total of 179 certified delegates. 

Mr. President, I move that this constitute the voting 
strength of this House of Delegates this evening. (Adopted ) 

THE PRESIDENT: Now I think-that while all are fresh 
and before we get tired out that I would like to introduce 
some of the people who are going to be associated with us 
this coming year and for a good many years to come. 

You will remember that an ad hoc committee was ap- 
pointed. They rendered a report at the May meeting in 
connection with progress and after a great deal of searching 
and with the help of people whose business it was to find 
the right man for the right job, they have come up with a 
selection which has been presented to the Executive Com- 
mittee of the Council, was presented to the Council and was 
acted upon by the Council. 
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I don’t know of any job that was done in the State 
Society this last year that could compare to the terrific work 
that the ad hoc committee accomplished. They spent long, 
tedious hours going over reports of the various pvople. 
They met many, many times, sacrificing their time and 
money so that we might have an administrative force who 
could do some things for us. 

I think that this House of Delegates should give 2 tre. 
mendous hand to the ad hoc committee, composed of Percy 
Hopkins, Chairman, Lester Reavley, C. Paul White and 
Leo Sweeney. 

Gentlemen, I wish they would stand and I think they 
are all deserving of your appreciation. (Applause) 

Now then, as a result of their deliberations and their 
sound and mature judgment, they all being past presidents 
of this Society, they have come up with four young men 
who are to help us carry on the work of the society from 
an administrative standpoint. 

I am now going to call on Mr. Robert L. Richards, former 
associate secretary of the Pennsylvania State Medical Society, 
presently secretary of the Society of Internal Medicine, a 
very warm and very fine gentleman whom we, in our short 
association, have learned to regard with a great deal of 
affection. 

I would like first to present him to you and then have 
him give you a few remarks of what he has in mind and 
then, in turn, present the other members of his team. 

MR. RICHARDS (Executive Administrator) :* 

THE PRESIDENT: Before we leave the subject of staff, 
may I call your attention to and ask you to stand and give 
a great hand to a very fine doctor, who took up the reins 
when we lost our beloved Harold Camp last October and 
who set aside many of the things he would have liked to 
have done because he had devoted a full life to medicine 
and its various branches, who very willingly said to your 
Executive Committee and your Council, “I will be very 
glad to fill in until you can get someone whom you want 
permanently.” Medicine owes a great deal to this man. 
He has filled in admirably. Everything has run a great deal 
more smoothly because of his guidance and I think we 
ought to give a standing ovation to a great man, a fine 
dcotor, a great administrator, Dr. George Lull. 

(Rising applause) 

DR. LULL: Gentlemen, this moves me very deeply. 

Mr. President, thank you for your very kind words. I 
was called upon to pinch-hit and, as you know from watch- 
ing ball games, a pinch-hitter very often strikes out. How- 
ever, I hope I have not struck out. I have not made any 
home runs. I have stayed in more innings than I expected 
to and probably have gotten a lot of bases on balls. How- 
ever, thank you very much. (Applause) 

THE PRESIDENT: Practically all of the reports of the 
officers and of the constitutional and Council appointed 
committees have been published in your handbook. You 
have had an opportunity to read them through their appear- 
ance in the Journal of the Medical Society—the March and 
April issues. 

There are some supplementary reports which I believe 
you have also been provided with. 

Will you indulge the Chair if he doesn’t call for these 
reports? However, if there are any further supplementary 
reports which the officers or the Councilors or the various 
committees wish to make, the Chair will be glad to hear 
them at this time. I specifically have reference to those 
which have not been mimeographed and published. 

The Chair recognizes Dr. James Hutton of Chicago, a 
Past President of this Society. 

DR. HUTTON: Mr. President, Members of the House 
of Delegates: The Committee on Medical Licensure did not 
have a meeting this year. However, just a few days ago we 
had some information which seemed to make it advisable 
to make a supplementary report. 

Two years ago we made a recommendation in the report 
of the committee that we request the assignment of an 
assistant where they use the medical examining committee 
in departments of registration and education. That idea 


*See page 98 for this report. 
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was approved by the House and was embodied in a bill 
passed by both Houses of the Legislature. However, it was 
vetoed by the Governor. 

We now have information that the Attorney General 
might look with favor on the introduction of another bill 
along the same lines and the committee is, therefore, re- 
newing its recommendation at this time. 

I should say that the committee has not been together 
—they have been polled by letter and all, I think, but two 
have been heard from as favoring this action. 

THE PRESIDENT: That report you have in your packet 
and if you wish to mark it now, it will be referred to 
Reference Committee 4. 

Are there any further reports from any of the officers. 

DR. E. §S. HAMILTON: The day before yesterday I 
received a telegram which I would like to read to you, 
with the indulgence of the Chair. 

“It is imperative that a flood of letters, telegrams and 
telephone calls be directed immediately to the House Ways 
and Means Committee urging that no action be taken on 
the Forand type or Fleming type legislation since hearings 
have not been held on the most recent proposals. The com- 
mittee should be urged to conduct further hearings after 
Congress adjourns in July. Please contact as many physicians 
and as many of our allies as possible urging action imme- 
diately. We must act now since the House Ways and Means 
Committee will arrive at a decision in regard to this by 
Wednesday or Thursday of next week.”’ 

I might say that this letter was from Joe Stetler. 

Now then, in considering what to do and how this could 
best be accomplished, it was our opinion that it was too 
late to send out telegrams to all of the officers of the Ilinois 
State Medical Society and that probably here would be the 
best place to take that action. 

Accordingly, I am making this suggestion to you. In 
Chicago we have two members of the Ways and Means 
Committee from Illinois. One of them is Tom O’Brien of 
Chicago and the other one is Noel Mason of Oglesby, 
Illinois. 

Now then, each has been given an envelope and a piece 
of paper. We would appreciate very much if, again with 
the indulgence of the Chair, we could have five minutes so 
all of you who live in Chicago can write a letter to Tom 
O'Brien. All of you living downstate write to Mr. Mason. 
Their addresses are “Post Office Building, Washington, 
D.C.” If, in this letter, you will give some reasons why 
you believe the Ways and Means Committee should not 
vote out either the Forand or the Fleming type of bill, we 
will be very happy to see that these get mailed. 

Of course, I would suggest that some of the reasons are 
these: 

1. They are too complex at present. 

2. They have not been studied adequately. 

3. There is no proof that they are necessary or that they 
will meet the need which is claimed for them. 

4. That, in our opinion, imposing more tax is not going 
to solve the problem of the aged. 


If you will write such a letter, now, and if you will sign 
your name and home address, after five minutes we will 
pick up the letters and mail them tonight so that tomorrow, 
or Wednesday at the very latest, they will receive these 
personal letters. 

I would request that time, Mr. President, in the name of 
your Public Relations Committee. (Request granted and a 
five minute recess ensued. ) 

THE PRESIDENT: You have in your handbook the 
list of Reference Committees. In the interest of brevity, I 
shall not read them in full, unless it is your desire. How- 
ever, I would like to read the names of the chairmen and 
a few changes which have come up. 

I first refer to the Committee on Reports of Officers, 
Councilors, Delegates to the AMA; the Chairman of which 
is Dr. George B. Callahan. 

Dr. Lambert F. Mammoser of the Irving Park Branch is 
unable to serve on that committee due to a death in his 
family and the Chair has therefore appointed Dr. Maurice 
Houten of the Chicago Medical Society to take his place. 
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In connection with the Committee on Reports of Consti- 
tutional Committees and the Illinois Medical Journal, Dr. 
John R. Wolff, Chairman, no change. 

On Reference Committee on reports of Council Commit- 
tees No. 1, to that committee add the name of Edward L. 
Hayes of Kankakee County. 

With regard to Reference Committee on Reports of 
Council Committees No. 2, no change. 

With regard to Reference Committee on Constitution and 
Bylaws No. 3, no change. 

With regard to Reference Committee on reports of Coun- 
cil Committees No. 4, no change. 

Also, in connection with Reference Committee on reports 
of Council Committees No. 5, no change. 

When the reading and presentation of resolutions has 
been completed, will the chairmen of these committees 
please come to the front and receive the portfolio of the 
resolutions which have been assigned to them. 


RESOLUTIONS 
Adams County Medical Society 


WHEREAS: Physicians everywhere are greatly interested 
in education, especially of children; and 

WHEREAS: The Soviet goal is to pass the U. S. and gain 
world leadership and world communism by education, hard 
work and scientific supremacy; and 

WHEREAS: We are, therefore, engaged with Russia in a 
“cold war of the classrooms,” which we must not lose, as 
such an educational battle may determine the world struggle 
between communism and the free peoples, and 

WHEREAS: The Adams County Medical Society for a 
number of years has carried on a program of giving recog- 
nition for high academic scholarship achievement in the 
high schools of Quincy and Adams County, and 

WHEREAS: This program has been lauded by the Ameri- 
can Medical Association in the J.A.M.A. and the PR Doctor, 
now 

THEREFORE Be IT RESOLVED: That the Council of the 
Adams County Medical Society recommends to the ‘Illinois 
State Medical Society that it encourage its component county 
medical societies to carry on similar educational programs 
in their respective communities; incidentally this will prove 
to be one of the best forms of good public relations for the 
profession and, at the same time, will reveal to the public 
that medicine is anxious to do its part to help win the 
“cold war’’; that copies of this resolution be promptly sent 
to the Secretary of the Illinois State Medical Society for 
presentation to the House of Delegates at the May 1960 
meeting. 

THE PRESIDENT: Please label this Resolution No. 1; 
assign it to Council Committee No. 5. 

Knox County Medical Society 

WHEREAS: A great many physicians who are not now 
covered by Social Security desire such coverage; and 

WHEREAS: Every other profession is now covered by 
said Social Security with the sole exception of the afore- 
mentioned physicians; now 

THEREFORE, BE IT RESOLVED: That the Illinois State 
Medical Society poll the members of each of its component 
societies to determine definitely whether or not the majority 
of its membership desire to be covered by Social Security 
and if they do, that the delegates to the American Medical 
Association from the Illinois State Medical Society be in- 
structed to bring this matter before the House for action. 

THE PRESIDENT: Label this Resolution No. -2; assign 
it to the Constitutional Committee. 

Kendall County Medical Society* 

THE PRESIDENT: Kendall County—1 will be No. 3; 
assign it to Reference Committee No. 5. Kendall County—2 
will be No. 4; assign it to the Constitutional Committee. 
Kendall County—3 will be No. 5; assign it to the Consti- 
tutional Committee. Kendall County—4 will be No. 6; 
assign it to the Constiutional Committee. Kendall County 


*See April Journal for Kendall County resolutions No, 1-8, 
pages 310-313 
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—S5 will be No. 7; assign it to Reference Committee No. 2. 

Kendall County—6 will be No. 8; assign it to Reference 

Committee No. 2. Kendall County—7 will be No. 9; assign 

it to the Constitutional Committee. Kendall County—8s will 

he No. 10; assign it to Reference Committee No. 2. 
Label that Resolution No. 10. 


Kendall County Medical Society 
Resolution — 9 

WHEREAS: Publicity of the evils and the derogatory 
elements of medicine are notably always present in the eyes 
of the public; and 

WHEREAS: The virtues of ethical, humanitarian practices 
of dedicated physicians are inadequately brought before the 
public; and 

WHEREAS: Medicine is practiced at a higher level of 
ethics than most professions and is worthy of more laud- 
able publicity at this time; now 

THEREFORE BE It RESOLVED: That the Illinois State 
Medical Society and the American Medical Association step 
up their program of laudable publicity for public consump- 
tion using all the available channels of communication to 
enhance the dignity and virtues of medicine. 

THE PRESIDENT: Label this Resolution No. 11; assign 
it to the Constitutional Committee. 


Saline-Pope-Hardin County Medical 
Society 

WHEREAS: There is urgent need for action to combat 
Forand type legislation; and 

WHEREAS: The American Medical Association has recom- 
mended a program of action, which has been studied, and 
recommendations made by the Illinois State Medical 
Society's Committee on Aging; and 

WHEREAS: The House of Delegates of the Illinois State 
Medical Society in session on December 12 and 13, 1959 
recommended to the Council a procedure for action; now 

THEREFORE BE IT RESOLVED: That this House of Dele- 
gates concur in, and support the action of the Council in 
preparing and presenting a low cost insurance program to 
the people over 65 in the State of Illinois; and 

BE It FURTHER RESOLVED: That a copy of this resolution 
be sent to each County Medical Society in the State of IIli- 
nois, requesting that each Society prepare and present a 
similar resolution to the House of Delegates at its meeting 
in May, 1960. 

THE PRESIDENT: Mark that Resolution No. 12; assign 
it to Reference Committee No. 2. 


Williamson County Medical Society 

RESOLVED: Recommending that the members of the 

Williamson County Medical Society request that the Council 
and the House of Delegates of the Illinois State Medical 
Society start negotiations through an appropriate committee 
for a better insurance plan than the present Blue Shield 
general certificate plan covering the over 65 years of age 
group, living on Social Security benefits. 

We feel the programs should embody the following 

features: 

1. Premiums and benefits should increase in proportion 
to Social Security benefits. 

2. The fee schedule should be based on the California 
Relative Value Scale. 

3. Furthermore, the individual physician should not be 
responsible to determine the eligibility for the recipi- 
ent of this program. 

4. Further, that negotiations should be conducted with 
other interested insurance companies. 

THE PRESIDENT: Label that No. 13; assign it to 

Reference Committee No. 2. 


Chicago Medical Society 
WuerEAS: Dr. Rollo K. Packard, a distinguished member 
of the Illinois State Medical Society, was taken from us by 
death on March 28, 1960; and 
Wuereas: Dr. Packard was very liberal of his time and 
efforts on behalf of the Illinois State Medical Society; and 
WHEREAS: He served as Council member and president 
of said society and represented it most ably as a delegate in 
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the House of Delegates of the American Medical 4 «socig. 
tion; and 

Wuereas: He demonstrated his interest in the public 
by his activities and efforts in working for prepaid | \edical 
care plans for the citizens of our state; now 

THEREFORE, Be Ir RESOLVED: That the Illino! State 
Medical Society by action of its House of Delegates recog. 
nize his loss to the society and to his profession by ‘iaving 
this resolution engrossed and published as part of th. min. 
utes of this meeting; and 

Be It FURTHER RESOLVED: That a copy be sent to his 
family with an expression of the deepest sympathy from its 
members. 

THE PRESIDENT: That is No. 14 (Adopted by House 
as a whole, without reference) 


John Lester Reichert, M.D. 

WHEREAS: Dr. W. L. Crawford has served as Chairman 
of the Committee on the Maternal and Child Care of the 
American Medical Association since its inception, and Dr, 
Dean W. Roberts-has served on the Committee on Indigent 
Care since its inception, both of these committees having 
been credited in 1949; and 

WHEREAS: The work of these two members of the Illi- 
nois State Medical Society has been brilliant, and has dem- 
onstrated a real familiarity with the work of the committees 
which has resulted in significant progress in the solution of 
many problems involved; and 

WHEREAS: The efforts of these two physicians in their 
respective fields have reflected great credit on the medical 
profession, the American Medical Association and the Illi- 
nois State Medical Association; now 

THEREFORE BE It RESOLVED: That the Council of the 
Illinois State Medical Society in session April 24, 1960, 
commends Dr. W. L. Crawford and Dr. Dean W. Roberts 
for their outstanding service to the medical profession, and 
to the citizens of our country; and 

Be It FURTHER RESOLVED: That this resolution be pre- 
sented to the House of Delegates of the Illinois State Medi- 
cal Society at its May, 1960 meeting. (Adopted without 
reference) 


Lake County Medical Society 
Read by Donald Nellins, M.D. 

WHEREAS: The number of malpractice suits against 
physicians and their employees is steadily increasing with 
a corresponding increase in malpractice insurance rates; and 

WHEREAS: The filing of a malpractice action in court 
causes substantial harm to the reputation and practice of the 
physician involved; regardless of the merits of the claim; 
now 

THEREFORE, Be It RESOLVED: That the Illinois State 
Medical Society appoint a committee to investigate the 
establishment of a Screening Panel made up of members 
of the Illinois State Medical Society and the Illinois State 
Bar Association whose purpose would be to serve as a 
source of consultation for attorneys and clients prior to the 
filing of malpractice suits and whose objectives would be 
to prevent, where possible, the filing in court of suits against 
physicians and their employees where the facts do not sup- 
port a reasonable inference of malpractice and to make pos- 
sible the fair resolution of actions against physicians when 
the claims appear to be well founded. 

THE PRESIDENT: This is Resolution No. 16; assign 
it to the Constitutional Committee. 


Sangamon County Medical Society 

WHEREAS: The Drug Standards and Procedures and 
Rules and Regulations of the Illinois Public Aid Commis- 
sion, adopted in September, 1957, provide that drugs shall 
be supplied to public assistance recipients by participating 
pharmacies only upon the written and signed order of a 
physician or a dentist; and 

WHEREAS: Payment for prescribed drugs may not be 
made if the basis for the billing from the participating 
pharmacy is an oral order from a physician or a dentist; 
and 

WHEREAS: The Illinois State Medical Society Advisory 


Illinois Medical Journal 


Comm: 
vise al 
Jows 10 
“Phy 
mission 
mission 
public 
of aw 
dan Oo! 
IPAC 
must b 
case of 
acting | 
WHI 
cal Soc 
Public 
tical; a 
WHI! 
tomary 
private 
cists; a! 
WHI 
cal Soc 
patible 
ing to | 
THE! 
Medica 
Aid Ce 
ruling 
physicié 
THE 
to Refe 


WHI 
tion an 
Code t 
graph 
“When 
has not 
tion of 
ity, he 
or othe 

WHI 
same 
of per: 
occupat 
recomn 
trades, 

THE! 
Illinois 


it to th 


WH 
Depart 
Illinois 
subject 

WHI 
practic 

WH 


circum 
indivic 
WH 


for . 


| 
panel, 
examin 
who w 
the Co 
THE 
| of mo 
are in 
Wu 
tule 
cumsta 
WH 
|| 


Socia- 
p ublic 
edical 


State 
recog. 
iaving 

min- 


to his 
mits 


House 


Committee to the Illinois Public Aid Commission did ad- 
vise al! physicians providing services to recipients as fol- 
lows in April, 1960: 

“Physicians participating in the Illinois Public Aid Com- 
mission's medical care program are reminded that the Com- 
mission's policy provides that drugs shall be furnished to 
ublic assistance recipients by a pharmacy only on the basis 
of a written prescription prepared and signed by the physi- 
can on the Commission's official drug prescription form, 
IPAC Form PP-215 (Cook County Form PP-215C), which 
must be presented to the pharmacy by the recipient or, in 
case of extreme illness or disability, by an authorized person 
acting in his behalf,” and 

WHEREAS: The members of the Sangamon County Medi- 
cal Society feel that this method of providing drugs to 
Public Aid recipients is frequently unrealistic and imprac- 
tical; and 

WHEREAS: This procedure is not in accordance with cus- 
tomary and acceptable practices of supplying drugs for 
private oe by telephone and verbal orders to pharma- 
cists; an 

WHEREAS: The members of the Sangamon County Medi- 
cal Society believe that the IPAC procedure is not com- 
patible with the high quality of medical care they are try- 
ing to provide for these recipients; now 
THEREFORE, Be IT RESOLVED: That the Illinois State 
Medical Society Advisory Committee to the Illinois Public 
Aid Commission request a change and modification of this 

ruling so as to permit the oral (telephone) ordering by 
physicians of prescriptions to Illinois Public Aid recipients. 

THE PRESIDENT: This is Resolution No. 17; assign it 

to Reference Committee No. 1. 


Medical Examining Committee 
Read by Burtis E. Montgomery, M.D. 

WHEREAS: The Director of the Department of Registra- 
tion and Education is authorized by the Civil Administrative 
Code to appoint other examiners under the terms of para- 
graph 60A, sub-paragraph 19, which states as follows: 
“Whenever the Director is satisfied that substantial justice 
has not been done either in an examination or in the revoca- 
tion of or refusal to renew a license, certificate, or author- 
ity, he may order re-examinaiton or rehearings by the same 
or other examiners’’; and 

WuerEAS: Sub-paragraph 18 of paragraph 60A of the 
same code states as follows: “In making the designations 
of persons to act for the several professions, trades and 
occupations, the Director shall give due consideration to 
recommendations by members of the respective professions, 
trades, and occupations and by organization therein’; now 

THEREFORE, BE It RESOLVED: That the Council of the 
Illinois State Medical Society authorize the creation of a 
panel, the members of which shall be competent to serve as 
examiners in the basic sciences and clinical subjects and 
who would be willing, upon request, so to serve, and that 
the Council be so instructed by the House. 

THE PRESIDENT: That is Resolution No. 18; assign 
it to the Constitutional Committee. 


Medical Examining Committee 
Read by Burtis E. Montgomery, M.D. 
WHEREAS: The Medical Examining Committee of the 
Department of Registration and Education of the State of 
Illinois examines candidates for medical licensure in all 
subjects; and 
WHEREAS: The Medical license of the state is granted to 
practice medicine in all its branches; and 
WHEREAS: Medical Examining Committee feels that a 
good rotating internship is an integral part of the training 
of most physicians and particularly of generalists, which 
are in the greatest demand in the state; and 
WHEREAS: The Medical Examining Committee has a 
tule requiring a rotating internship except in unusual cir- 
cumstances; and 
WHEREAS: The Committee feels that the judging of these 
circumstances would be best left in its hands and on an 
individual basis; and 
WHEREAS: There is presently being much pressure 
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brought to cause the committee to change its rule of the 
Legislature to enact new legislation; now 

THEREFORE, BE Ir RESOLVED: That this House of Dele- 
gates of the Medical Society of the State of Illinois go on 
record as supporting the Medical Examining Committee in 
its retention of the rule regarding rotating internship; and 

Be Ir FURTHER RESOLVED: That this House of Delegates 
recommends that the membership of the State Society be 
polled by mail as to their attitude toward this rule. 

THE PRESIDENT: That is Resolution No. 19; assign it 
to the Constitutional Committee. 


Sangamon County Medical Society 
Read by Tom Harmon, M.D. 

WHEREAS: The state dues of the members of the Illinois 
State Medical Society were increased by 50 per cent at the 
annual meeting in 1959; and 

WHEREAS: The financial experience and the operation of 
the administration of the Illinois State Medical Society 
have not resulted in any deficit throughout many years of 
operation on the previous dues; and 

WHEREAS: The Council of the Illinois State Medical 
Society has hastily and without adequate deliberation obli- 
gated the members of the State Society for greatly increased 
expenses by (1) the leasing of office space in Chicago for 
a period of 5 years at an annual rental of approximately 
$25,000.00 plus remodeling expenses (as compared to 
approximately $10,150.00 previously paid annually for space 
both in Chicago and Monmouth); (2) the employment of 
an Executive Administrator at an annual salary of $22,000.- 
00 plus an expense account of an unknown amount; (3) the 
employment of a Public Relations Director at an annual 
salary of $15,000.00 plus an expense account; (4) the em- 
ployment of a Director of Scientific Activities at an annual 
salary of $15,000.00 plus an expense account; and (5) the 
employment of an Associate Editor of the Illinois Medical 
Journal at an annual salary of $9,500.00; and 

WueEREAS: Despite these greatly increased financial obli- 
gations, the ‘“‘downstate’’ members of this State Medical 
Society have been deprived of a “downstate’’ administrative 
office which has traditionally been so located for over 59 
years; now 

THEREFORE Be It RESOLVED: That the members of the 
Sangamon County Medical Society voice their disapproval 
of such extensive and questionably wise or necessary expen- 
ditures; and 

Be Ir FurTHER RESOLVED: That the members of the 
Sangamon County Medical Society oppose any additional 
— in the per capita dues for State Society members; 
an 

Ir FurTHER ResoLveD: That the members of the 
Sangamon County Medical Society urge all “downstate” 
County Medical Societies to fully consider these facts and 
join in this opinion. 

THE PRESIDENT: This is Resolution No. 20; assign 
it to the Reference Committee on the Reports of Officers 
and Councils. 


Jean Moore, M.D. 

WHEREAS: The American Medical Association has, from 
the operational standpoint, modernized itself in the past 
10 years and must continue to efficiently use its members 
dues and its members and employees time; and 

WHEREAS: New needs arise for the efficient utilization 
of doctor's dues by both their state and their American 
Medical Association; and 

WHEREAS: State and regional postgraduate meetings 
(The Chicago Medical Society's Clinical Conference, the 
American College of Surgeons regional meetings, the 
American Academy of General Practice’s local area confer- 
ences, and state medical society meetings and postgraduate 
efforts) are doing an improved job of physician postgrad- 
uate education; and 

WHEREAS: The physician attendance at the clinical ses- 
sions over the past 10 years has not justified the efforts of 
doctors or of the AMA's paid staff; and 

WHEREAS: The record for the AMA Clinical Meeting 
from 1952 thru 1957 is as follows: 
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YEAR PLACE MD ATTENDANCE 
1953 St. 2,730 
1954 Miami. 3,253 
1955 3,779 
1956 Seattle ...... 2,813 
1957 Philadelphia. 2,637 


WHEREAS: It has cost our Illinois State Medical Society 
over $36,000 in a five year preiod to send our delegates to 
the Clinical Sessions which bill averages approximately 
$150.00 per day, per delegate in attendance; and 

WHEREAS: A one and a-half day session of the AMA 
House of Delegates, at a central point, would care for the 
policy making decisions needed for American doctors, at 
less than half the cost to the physicians of each state of 
sending their delegates to a five-day clinical session; now 

THEREFORE, BE IT RESOLVED: That this House of Dele- 
gates instruct its delegates to the AMA to introduce and 
work for the passage of a resolution that will save our 
members dues for better purposes, improve the efficiency of 
the AMA House of Delegates operation, render our public 
and our physician members better service, and recommend 
to the AMA Board of Trustees that the annual Clinical 
Session, except for a day and a-half to two-day session of 
the AMA House of Delegates be discontinued. 

THE PRESIDENT: This is Resolution No. 21; assign it 
to the Reference Committee on Reports of Officers and 
Councils. 


Effingham County Medical Society 
Read by Dr. B. A. Samp 

WHEREAS: The Council of the Illinois State Medical 
Society has publicized and has had introduced into the 
minutes of the Federal Legislative bodies a plan for provid- 
ing medical care to persons over 65; and 

WHEREAS: There may be no serious objection by the 
"eae of the Illinois State Medical Society to this plan; 
an 

WHEREAS: There is no objection to this plan by the 
membership of the Effingham County Medical Society; but 

WHEREAS: The action of the Council infers an action 
——— approved by the Illinois State Medical Society; 
an 

WHEREAS: By the publicity given it, this action cannot 
be abandoned without serious embarrassment to the Society, 
and the profession as a whole; and 

WHEREAS: Section 9, Chapter V of the Bylaws of the 
Constitution and Bylaws of the Illinois State Medical 
Society which refers to the House of Delegates reads, “'It 
shall approve all memorials and resolutions issued in the 
name of the society before they shall become effective’; now 

THEREFORE, BE IT RESOLVED: That the House of Dele- 
gates act to approve this resolution to make it effective; 
and 

Be Ir FurTHER RESOLVED: To instruct the Council that 
in the future any publication of action not formally ap- 
proved by the House of Delegates be publicized only as 
contemplated action of the society. 

THE PRESIDENT: This is Resolution No. 22; assign 
it to Reference Committee No. 2. 


Will Grundy County Medical Society 
Read by N. P. Primiano, M.D. 

WHEREAS: Socialism is a form of government which 
transfers personal responsibility to the state; and 

WuerEas: A loss of personal responsibility must neces- 
sarily limit freedom of decision and action; and 

WHEREAS: The strength of this nation and the welfare 
of its people have come from and continue to be dependent 
upon personal initiative and responsibility and freedom to 
act according to the individual conscience, within those 
limits determined by the freedom and rights of others; and 

WHEREAS: The members of the Will-Grundy County 
Medical Society are disturbed by the constant encroachment 
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COST INCOME LOSS 


$109,938 $45,430 $64,508 
118,029 62,866 55,163 
118,208 62,800 55,408 
124,118 59,475 64,643 
125,524 85,415 40,109 


of Socialism upon the freedom of the American citizen; now 

THEREFORE Be It RESOLVED: That the membership of 
the Will-Grundy County Medical Society oppose sox ialistic 
legistlation be it in the form of medical care or oth rwise; 
and 

Be Ir FURTHER RESOLVED: That this Medical Society js 
unanimously opposed to HR 4700 — Forand — 
considering it a prime example of such socialistic legislation, 

THE PRESIDENT: This is Resolution No. 26; assign 
it to Reference Committee No. 2. 


Will Grundy County Medical Society — 2 
Read by N. P. Primiano, M.D. 

WHEREAS: Organized medicine has assumed that medical 
care of the aged, 65 years of age or over with limited in. 
come is a medical problem at least in part; and 

WHEREAS: Representatives of the Illinois State Medical 
Society propose a fixed fee form of medical insurance pro- 
gram in the State of Illinois in conjunction with Blue 
Shield; and 

WHEREAS: Such a program is offered as an alternative 
to the Forand Bill legislation; and 
_ WuHerEAS: Any fixed fee for services rendered would 
limit responsible and ethical practicing physicians of their 
constitutional right of decision and encourage their irrespon- 
sibility in their care of patients; and 

WHEREAS: Only an increased and sustained responsibility 
of physicians can insure the best in medical services for 
people; now 

THEREFORE, BE It RESOLVED: That the Will-Grundy 
County Medical Society opposes any fixed fee Medical Serv- 
ice Plan for people age 65 or over with limited income on 
the basis that it would be an equally socialistic alternative 
to a government sponsored program; and 

Be It FurTHER RESOLVED: That the officers, councilors 
and delegates of the Illinois State Medical Society and the 
various County Societies of the state be informed of this 
considered opinion of the Will-Grundy County Medical 
Society. 

THE PRESIDENT: This is Resolution No. 27; assign it 
to Reference Committee No. 2. 


Will Grundy County Medical Society —3 
Read by N. P. Primiano, M.D. 

WHEREAS: The great majority of physicians in the past 
and present have been and are aware of the inability of 
certain people with limited income (whether elderly, dis- 
abled, chronically ill, or oppressed by various misfortunes) 
to pay for medical care; and 

WHEREAS: Most physicians have in the past offered their 
services to all regardless of ability to pay; now 

THEREFORE, Be Ir RESOLVED: That the physicians of 
Will-Grundy Counties will continue to care for the medical 
needs of the indigent for little or no charge for services 
rendered; and 

Be Ir FuRTHER RESOLVED: That the physicians of Will- 
Grundy counties will continue to render ethical services 
to people 65 or over with limited income at a fee com- 
mensurate with their ability to pay; and 

Be It FURTHER RESOLVED: That the people of this com- 
munity be kept aware of the constant willingness and readi- 
ness by the physicians to show such charity and considera- 
tion, as these needs are made known. 

THE PRESIDENT: This is Resolution No. 28; assign it 
to Reference Committee No. 2. 
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Will Grundy County Medical Society — 4 
Read by N. P. Primiano, M.D. 

Wai reas: Inflation and the rising cost of living has 
made it difficult for our aging citizens to adequately plan 
for themselves a satisfactory retirement income; and 

WHrreas: Forced retirement at age 65 has become the 
byword and policy of our industry and government; and 
“WHEREAS: Present Social Security benefits are inadeqaute 
to mect the current needs for our aging citizens; and 

Wuereas: Social Security benefits are not allowed an 
aging citizen, capable of further employment, should he 
seek to augment his income beyond certain limits; now 

THEREFORE Be Ir ResoLvep: That as individual citizens, 
and as physicians represented by the Will-Grundy County 
Medical Society, the Illinois State Medical Society, and the 
American Medical Association make every effort, directing 
all proper activity against all proposals that are inflationary, 
constantly making known to the public the sound reason for 
such stand; and 

Be Ir FURTHER RESOLVED: That these societies be in- 
structed to actively support such legislation as will encour- 
age individual planning for retirement as well as such leg- 
islation as will encourage our senior citizens to continue 
active and productive lives without economic penalty. 

THE PRESIDENT: This is Resolution No. 29; assign it 
to Reference Committee No. 2. 


Will Grundy County Medical Society — 5 
Read by N. P. Primiano, M.D. 

Wuereas: We have seen the tremendous growth of vol- 
untary health insurance companies; and 

WHEREAS: We have seen the great contributions honest 
health insurance companies have made in providing pro- 
tection to millions of people at fair and reasonable costs on 
a voluntary basis; now 

THEREFORE Be Ir Resotvep: That the Will-Grundy 
County Medical Society reaffirm its faith in and support of 
the use of voluntary health insurance as an effective means 
of meeting the health expense needs of the public. 

THE PRESIDENT: This is Resolution No. 30; assign 
it to Reference Committee No. 2. 

I might add that I have just been informed that our girls 
had these resolutions delivered to them at five minutes of 
seven tonight and, having worked hard, have deposited 
them on the table in the back of the room. You may pick 
them up as you leave the room if you so desire. (Applause) 


Will Grundy County Medical Society — 6 
Read by N. P. Primiano, M.D. 

WHEREAS: Both as free citizens and physicians we strive 
to protect the rights of the people to a free choice in the 
selection or rejection of their physician; and 

WHEREAS: The recent action of the representatives of the 
LS.M.S. and other state societies have by their actions given 
distinct advantage to one insurance company if not actually 
limiting the possible choice to this one company; now 

THEREFORE Be Ir RESOLVED: That the Will-Grundy 
County Medical Society opposes any plan which tends to 
limit any patient in his choice of an insurance company. 

THE PRESIDENT: This is Resolution No. 31; assign 
it to Reference Committee No. 2. 


Will Grundy County Medical Society — 7 
Read by N. P. Primiano, M.D. 

Wuereas: The Will-Grundy County Medical Society 
recognizes that the problem of the indigent patient includes 
all ages, subject to a variety of illnesses and circumstances, 
and that the care of these less fortunate is primarily a local 
problem; now 

THEREFORE Be Ir RESOLVED: That appropriate commit- 
tees of this Society make active efforts to coordinate all 
charitable and welfare aids available in the community to 
offer the highest possible level of medical care to those in 
need; and 
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Be Ir FurTHER RESOLVED: That the public be informed 
of the help which is available to them, encouraging them 
to accept personal responsibility to seek help when needed. 

THE PRESIDENT: This is Resolution No. 32; assign 
it to Committee No. 2. 


McHenry County Medical Society 
Read by M. Mijanovich, M.D. 


(Letter prefacing resolution) 

“Are Doctors Capable of Self-Government ? 

“The Illinois State Medical Society is an organization of 
over 10,000 members. The Illinois State Medical Society is 
controllable by the Council (16 members) according to our 
antiquated constitution. 

“The McHenry County Medical Society proposes the fol- 
lowing constitutional amendments to transfer control to the 
House of Delegates wherein each county society has repre- 
sentation and voice. 

“We believe doctors are capable of self-government. If 
you do not believe this please oppose this vigorously. 

Sincerely, 
s/M. Mijanovich, M.D., Sec’y-Treas. 
McHenry County Med. Soc. Delegate 
Ill. State Medical Society.” 

BE IT RESOLVED that the following changes be made: 

Article V of the Constitution should be deleted in total 
and replaced as follows: 


ARTICLE V — HOUSE OF DELEGATES 

Section 1. Subject to referendum pursuant to Section 3 
of this Article, the control and administration of the IIli- 
nois State Medical Society shall be vested in the House of 
Delegates to be elected as provided in the Bylaws. 

Section 2. The House of Delegates shall consist of dele- 
gates elected by component societies. Each member in the 
House of Delegates shall have one vote. The officers and 
councilors and the chairman of each committee of the IIli- 
nois State Medical Society shall have the privilege of the 
floor in the House of Delegates, but shali have no vote 
unless elected by a component society. 

Fifty delegates representing not less than twenty counties 
shall constitute a quorum for the transaction of business. 

Section 3. The House of Delegates may, at any time, by 
a majority vote refer and submit to the members of the 
Illinois State Medical Society defined questions affecting the 
policy of this Society, which, in the opinion of the House 
of Delegates, are of immediate practical consequence to the 
members of the Illinois State Medical Society and the 
public. The result of the referendum when duly ascertained 
by such vote, shall control the acts of the Illinois State 
Medical Society and of its officers, committees, agents and 
employees. 


ARTICLE VI — COUNCIL 

Sections 1, 2, 3 and 5 should be stricken. 

Section 4 shall become Section 3; Section 6 shall become 
Section 4; Section 7 shall become Section 5, with an amend- 
ment added. 

Sections 1, 2 and 5 shall read as follows: 

Section 1. Subject to the action of the House of Dele- 
gates and during the interim between meetings of the 
House, the control and administration of the Illinois State 
Medical Society shall be vested in a board of trustees, herein 
designated, The Council. 

Section 2. The Council shall consist of sixteen council- 
ors elected by the House of Delegates (six shall be chosen 
from district number three and one from each of the other 
ten districts of the geographical area as of May, 1946), and 
one councilor at large (the immediate past president), and 
the officers of the I.S.M.S. 

Section 5. Funds may be appropriated to encourage 
scientific investigation, medical education, and for any other 
purpose deemed proper and approved by the Council, and/or 
the House of Delegates. 

THE PRESIDENT: This is Resolution No. 33; assign 
it to the Committee on Constitution and Bylaws. 

Further, the Chairman of the Council has requested the 
privilege of the floor in order to make a statement. 
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DR. MONTGOMERY (Chairman, Council.): Doctor, 
is it my understanding that this takes away some of the 
powers of the Council as now set up under the Constitu- 
tion? 

DR. MIJANOVICH: Yes. I think it returns some of the 
vitality to this Congress. 

DR. MONTGOMERY: Well, as you know, the Illinois 
State Medical Society is organized under the laws of the 
State of Illinois as a corporation and the corporation laws 
of the State of Illinois require officers and a board of 
trustees which have to do with the finances of an organiza- 
tion, and that also is a constitutional body as now set up 
in our Constitution. 

Therefore, this resolution as it is now presented is illegal 
and unconstitutional, and I would move that this resolution 
be disapproved without reference. (Seconded) 

THE PRESIDENT: It has been moved by Dr. Mont- 
gomery and seconded that this resolution be disapproved 
without reference. Is there any discussion? 

DR. MIJANOVICH: I am not willing to concede all of 
the points that Dr. Montgomery makes. 

I feel that if the control of the Illinois State Medical 
Society be vested in the House of Delegates and this is 
contrary to constitution as provided by the state, then some- 
thing is amiss. I don’t see where anything transferring con- 
trol to an elected body from a smaller group of sixteen 
members which renders a group of over ten thousand people 
impotent, is a constitutional matter. 

If this motion of Dr. Montgomery's is carried, I should 
be very disappointed because I don’t believe that our pow- 
ers and actions should be usurped by any sixteen members, 
no matter who they might be. 

DR. VALE: In December, at the Committee on Consti- 
tution and Bylaws meeting, in the proposed amendments, 
it was stated that the Council of the Illinois State Medical 
Society is not a policy-making body and the question will 
be, in subsequent meetings of this House, whether or not 
the recommendations of that Committee on Constitution 
and Bylaws will be accepted. 

This matter of the powers of the Council, I am sure, 
can be made to conform with our charter from the state. 
However, the core of the debate here is whether the Council 
shall be a policy-making body. In the opinion of the com- 
mittee last December, it was that the Council should not be 
permitted the powers of making policy. 

DR. R. E. HEERENS: Speaking neither for nor against 
this resolution, I think it is incumbent upon this body to 
examine any question brought before it through its usual 
means of Reference Committees, discussion and so on. I 
am heartily against acting on this matter too hastily. If any 
members have an objection to the present management, 
surely enough evidence can be brought into the Reference 
Committee, and such will be sustained. 

I think we certainly ought to have a chance to discuss 
this in Reference Committee and not move this along in 
such a rapid hurry. 

DR. M. R. SAXON: I presume that this is a democratic 
organization. Well, if it is, I would feel that I must go 
along with Dr. Heerens in seeing to it that any resolution 
propounded by the agencies of any County Medical Society 
have legal hearing. 

DR. C. PAUL WHITE (Past President): I appreciate 
very much what the Committee from McHenry County is 
doing. However, I wonder why we don’t realize we are 
dealing with our own men whom we have elected to the 
Council. I would think it would be more appropriate, 
if we did not exactly like the way these fellows did things 
within our respective districts, that we saw to it that there 
was a change made on the Council. I, myself, as well as 
most everyone here, belong to more than one organization 
and there are a lot of people who have to be governed by 
what their board of directors or trustees do. Constitutionally, 
that is the way we are set up and for a hundred years we 
have operated that way. 

I do not want to cut off the possibility of a Reference 
Committee spending a lot of time listening to the pros and 
cons of this. However, it seems to me that it is a waste of 
time — it is an approach from an entirely wrong attitude. 
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I feel that if we are not happy with the way someone we 
have elected approaches his duties, then I think that we 
had better wait awhile and make a change in a legal anner, 

I would rather table this motion and let it com: up at 
some future time if necessary. 

I would like to move that we table this motion (Sec. 
onded ) 

THE PRESIDENT: A motion to table cannot he dis. 
cussed. Further, this motion takes preference. Nov. then, 
as I understand it, Dr. White, your motion was 15 table 
the motion made by Dr. Montgomery—is that correct ’ 

DR. WHITE: Yes, that is right. 

THE PRESIDENT: That is not applicable to discussion, 

DELEGATE: This is not discussion — it is a point of 
order, sir. 

The motion to table applying to this motion, applies to 
all of the motions which tie this matter together. If you 
table this, you are tabling also the resolution because this 
pertains to the motion and you cannot cut off part of the 
discussion — you cut it all off or you cut none off. 

DR. WHITE: With the consent of my seconder, | move 
that this whole subject be tabled for this session. (Sec. 
onded ) 

THE PRESIDENT: The Chair will call for that question, 

If you vote for this motion, you vote to table the whole 
matter —is that understood? If you vote against it, then 
it is still open. 

Now then, all those in favor of tabling this whole matter, 
which includes the resolution and the motion, will signify 
by saying “‘aye’’; all those opposed ? 

We will call for a rising vote. All those in favor will 
please rise. (Counting then ensued.) 

Now then, all of them opposed, please rise. (Counting 
ensued. ) 

The result is 79 “yes” and 70 “no.” The matter is tabled. 

DELEGATE: I have a point of order. Could the parlia- 
mentarian tell us how many votes are necessary to table. 
I believe it must have two-thirds or three-quarters. 

THE PRESIDENT: A majority is necessary. Are there 
any other resolutions ? 


R. E. Heerens, M.D. 


These are amendments to the Constitution and Bylaws 
and, I am happy to say, they are in line with the comments 
made by Mr. Richards and also in line with the enlarging 
of our public relations program. 

Incidentally, in reading the report of the Constitution 
and Bylaws, I think they probably omitted something. I am 
offering these so that the problem may be clarified at this 
session and so they may be acted upon by this House of 
Delegates this week. 

The following amendments to the Constitution and By- 
laws of the I!linois State Medical Society are proposed: 

Amending Chapter IX, Committees: It shall be the pur- 
pose of these amendments to separate the Committee on 
Medical Service and Public Relations into two committees 
and to redefine the duties of said committees. The amend- 
ments shall include the separation in Section 1, a redefini- 
tion of duties of the Medical Service Committee in Section 
3 and the addition of Section 9 Chapter IX to define the 
duties of the proposed Public Relations Committee. It is 
hereby proposed that Section 1, Chapter IX shall be as 
follows: 

A Committee on Scientific Work. 

A Committee on Medical Service. 

A Medico-Legal Committee. 

A Committee on Medical Education and Hospitals. 

A Grievance Committee. 

A Committee on Medical Benevolence. 

A Committee on Public Relations. 
and such other committees as may be necessary. 

Such committees shall be elected by the House of Dele- 
gates, unless otherwise herein provided. 

Section 2— (no change) 

Section 3 The Committee on Medical Service shall 
consist of five members and the President and Secretary- 
Treasurer of the Society, ex-officio. Its activities shall be 
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carried on under the supervision and direction of the 
Council. Members of this committee shall be appointed by 
the Council for terms of three years; at the time of initial 
appointment, however, terms should be staggered with two 
appointed for three years, two for two years and one for 

e year. 

Orbis committee shall have charge of all legislative matters 
of interest to the medical profession in the State of Illinois. 
It shall maintain surveillance of all bills introduced in the 
State legislature having direct or indirect effect on the 
practice of medicine or of the health or sickness of the 
citizens of the State of Illinois. 

The committee shall maintain effective liaison with the 
AMA Committee on Legislation and the AMA Washington 
office so that the Illinois State Medical Society will be fully 
informed and can perform as a vigorous member of the 
AMA on matters of federal legislation. 

The Medical Service Committee shall adopt a legislative 
program for approval of the Council and promulgate this 
program among the members of the Society. A report of its 
activities shall be submitted currently to the Council and 
annually to House of Delegates. 

Section 4 — (no change) 

Section 5 — (no change) 

Section 6 — (no change) 

Section 7 — (no change) 

Section 8 — (no change) 

Section 9 — The Committee on Public Relations shall 
consist of ten members. Members of this committee shall be 
appointed by the Council for terms of three years: At the 
time of initial appointment, however, terms should be 
staggered with four appointed for three years, three for two 
years and three for one year. 

The committee shall prepare and submit a public rela- 
tions program for the Illinois State Medical Society to the 
Council for approval. 

Such a program should include public service projects of 
long and short durations which will increase the public's 
esteem for the medical profession in Illinois. 

The committee shall maintain a continuing surveillance 
and evaluation in Illinois, suggesting solutions and cooper- 
ating as the need arises. 

Advising and assisting the Council, its committees and, 
when asked, the component societies, in the most effective 
use of all publicity media, shall be a major duty of this 
committee. 

It shall disseminate to the members, public relations ma- 
terial suitable in Illinois for individual and area use. 

Each component society shall appoint one member to act 
as advisor to this committee —thereby effecting a more 
vigorous statewide response to good public relations thinking. 

The committee shall have the power to ask members to 
assist in the promotion of its program and to employ what- 
ever professional assistance is needed, with approval of the 
Council. 

Evaluation of the state of medical public relations and 
its program shall be made at each meeting of the Council 
and to the House of Delegates at its Annual Meeting. 

DELEGATE: May I rise to a point of order? Dr. 
Heerens read the resolution. However, I would like to call 
the attention of the House of Delegates to the fact that he 
omitted the Committee on Prepayment Health Plans and I 
would like to suggest that this resolution should be looked 
over very carefully because I am afraid it has been written 
on the basis of the 1958 Constitution instead of the 1959 
Constitution. Further, if the members here have followed 
Dr. Heerens carefully, you will see that all reference to the 
Prepayment Health Committee which was created by the 
House of Delegates last year has been entirely omitted from 
his presentation. 

Therefore, if this resolution were adopted exactly as he 
stated it, it would be conflicting and incorrect as to the 
number of Sections. 

THE PRESIDENT: This will be Resolution No. 33; 
assign it to the Committee on Constitution and Bylaws. 

Now then, it is the understanding of the Chair that 
proposed changes in the Constitution and Bylaws must be 
tead to the House of Delegates before they are discussed 


for August, 1960 


before the committee and before the committee comes in 
with a reference report pertaining to them. This will be 
done shortly. 


Peoria Medical Society — 1 
WHEREAS: Compulsory government medical service, such 
as the Forand Bill or other Social Security based schemes 
have been proposed; and 
WHEREAS: The cost of all such compulsory government 
directed health plans is admittedly staggering and is pro- 
jected onto the entire Social Security covered population; 
and 
WHEREAS: ‘Third party control is wasteful, inept, and 
has no place in the relationship between the patient and his 
doctor; and 
WHEREAS: Compulsory medical care under Social Security 
gives minimal help at maximal expense, as only 11,390,000 
of our 16,000,000 senior citizens receive Social Security 
payments; and 
WHEREAS: 83 per cent of our senior citizens are now 
promptly paying their hospital bills in full (60 per cent by 
private insurance) ; and 
WHEREAS: Only one out of four needy would be covered 
by Social Security; and 
WHEREAS: Medical costs represent only 1/9 of the total 
personal need expense of the senior citizen; and 
WHEREAS: The politician would, for votes, risk the de- 
struction of the Social Security Act by the staggering tax 
burden to be placed on it; and 
WHEREAS: Such compulsory medical schemes are but 
stepping stones in this destruction of basic free enterprise; 
now 
THEREFORE, BE It RESOLVED: That the 224 members of 
the Peoria Medical Society have voted to oppose all com- 
ie tae government and third party controlled medical care; 
an 
Be Ir FuRTHER RESOLVED: That the Illinois State Medical 
Society expressed its opposition to the same by acceptance 
of this resolution; and 
Be It FURTHER RESOLVED: That a copy of this resolution 
and the action taken by the State Society be sent to each 
meses of the United States Congress from Illinois without 
elay. 


Peoria Medical Society — 2 

WHEREAS: Thé Blue Shield fixed-fee plan has been pre- 
sented by a segment of the Illinois Medical Society as a 
“substitute or else’ alternative of compulsory federal medical 
service; and 

WHEREAS: This plan introduces third party control be- 
tween the patient and his doctor, which is the essence of 
any socialistic plan; and 

WHEREAS: This fixed fee plan would attempt to reduce 
diseases, response to disease, response to treatment, and 
fees for service to standards; and 

WHEREAS: Physicians would become unwanted investi- 
gators of the patient’s income and net worth to determine if 
the Blue Shield plan they bought really applied; and 

WHEREAS: “Our Secretary Page’’ of April, 1960 Illinois 
Medical Journal stated that the physicians have always taken 
oe of the older patients of low income at a reduced fee; 
an 

WHEREAS: Confusion and misunderstanding was evi- 
denced by the membership when presented with the proposal; 
now 

THEREFORE BE It RESOLVED: That the Peoria Medical 
Society has voted to reject the Fixed Fee Blue Shield Plan 
for the medical care of patients 65 years and over; and 

Be It FurRTHER RESOLVED: That the Peoria Medical 
Society opposes all third party fixed fee plans as threats to 
free enterprise; and 

Be It FuRTHER RESOLVED: That we believe the physi- 
cians of this state will continue under free enterprise to 
render medical service to all citizens at fair fees for service 
and that none will be denied necessary medical care. 


Peoria Medical Society — 3 
WHEREAS: Socialism has as its goal the destruction of 
self-preservation under free enterprise; and 
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WHEREAS: The Social Security structure has become the 

playground for votes by politicians each election year, re- 
sulting in staggering projected tax increases on the worker 
and employer alike; and 

WHEREAS: These zealots have announced a “problem” to 
be solved this election year, that of liberating the senior 
citizen from his medical burden by compulsion under Social 
Security; and 

WHEREAS: Only 12 of 16,000,000 would be so liberated 
and 83 per cent are meeting their needs satisfactorily and 
only one of four needy would be helped by compulsion, all 
at great cost; and 

WHEREAS: The medical profession under free enterprise 
has and is adjusting to successfully meet the changing medi- 
cal needs of the senior citizen who is not now denied medical 
care; and 

WHEREAS: The continued planned and deliberate at- 
tempts of zealots to socialize the medical profession has 
contributed to an alarming downward trend of young men 
seeking entrance into medical schools; and 

WHEREAS: There does exist a “total care’’ problem in 
the preservation of our senior citizens, created in part by 
the loss of much liberty of pursuit of life and self-preserva- 
tion under the protective Social Security System; and 

WHEREAS: We, as citizens are desirous of helping the 
senior citizen meet his “total care” problem; now 

THEREFORE, BE It RESOLVED: That the Peoria Medical 
Society emphasizes that the “Problem” of the senior citizen 
is a total care problem; and 

Be Ir FurTHER RESOLVED: That the socialistic inspired 
attacks upon the medical profession cease; and 

Be It FURTHER RESOLVED: That under free enterprise, 
we grant our senior citizen the liberty to seek unlimited 
employment without penalty; provide, as in Peoria, agencies 
listing jobs available to him, and to realize tax relief is 
cheaper than dole through tax increase; and 

Be Ir FurRTHER RESOLVED: That our prayer for our 
senior citizen be that politicians become statesmen and work 
for a self-sustaining and rewarding life for our senior citizen 
under free enterprise and that the vote of our senior citizen 
be earned not bought; and 

Be It FURTHER RESOLVED: That a copy of this resolution 
and the action taken by the State Society be sent to each 
member of the United States Congress from Illinois without 
delay. 
THE PRESIDENT: Number these Resolutions 23, 24 
and 25 respectively; they are all referred to Reference 
Committee No. 4. 
W. O. Ackley, M.D. 

WHEREAS: At the interim meeting of the American 
Medical Association held in Dallas, Texas, December, 1959, 
the House of Delegates favorably acted on a resolution 
delegating the power of appointment of examining physi- 
cians for the Class III Airman Certificate to the Civil Air 
Surgeon; and 

WHEREAS: This constitutes the unnecessary entrance of 
federal politics into the practice of medicine, as well as the 
abrogation of the basic concept of the freedom of choice of 
physician by patient; and 

WHEREAS: This examination follows the physical ex- 
amination form ACA-1345 (11-57) of the Civil Aeronautics 
Administration; and 

WHEREAS: This form does not require highly skilled or 
exceptional training to execute, nor special mechanical de- 
vices ordinarily available to examining physicians perform- 
ing this type of over-all evaluation for usual insurance 
examinations; and 

WHEREAS: The physicians of these United States have 
both skill and competence in this type examination; and 

WHEREAS: The Class III Airman’s Certificate refers to 
— pilots as contrasted with commercial or airline pilots; 
an 

WHEREAS: It will work a hardship on the applicant to 
have to seek out a non-essential, so-called “specialist” in the 
field of examining pilots; and 

WHEREAS: These examinations will be needed in almost 
every county in the country and the prospect of specialist 
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examiners would have the effect of discouraging the zrowth 
of the Class III pilot group, the reverse of what is de: irable: 
now 

THEREFORE BE It RESOLVED: ‘That the Illinois State 
Medical Society at its regular meeting May 24 to 2¢th, 
1960, go on record as favoring the proposition of having 
all duly licensed physicians considered qualified to perform 
Class III Pilot Medical Examinations; and 

Be It FuRTHER RESOLVED: That the American Medical 
Association be petitioned through our delegates thereto to 
rescind and erase from the records the Dallas Resolution 
delegating to the Civil Air surgeon the power to appoint a 
limited number of examiners, which restriction appcars to 
be without true cause or purpose. 

THE PRESIDENT: This is Resolution No. 34; assign it 
to Committee No. 5. 


J. E. Reisch, M.D. 


This is a resolution submitted as a supplementary report 
by the Committee on Narcotics and has to deal with the 
ambulatory treatment of narcotic addicts in clinics. 

WHEREAS: The adequate treatment of narcotic addiction 
necessitates constant control in addition to its medical aspect 
and multiple facets of social and economic factors; and 

WHEREAS: The achievement of these objectives is often 
difficult of total attainment, even under the best regimen of 
therapy currently possible; and 

WHEREAS: Experience has shown that treatment of 
narcotic addiction by means of various types of ambulatory 
clinic plans has been universally unsuccessful, impractical 
and scientifically unsound for over 50 years; and 

WHEREAS: In all attempts of treatment of narcotic addic. 
tion by the ambulatory method, addiction has in fact 
increased; now 

THEREFORE BE IT RESOLVED: That the Illinois State 
Medical Society voices the opinion that the ambulatory clinic 
plan for the treatment of narcotic addiction is inadequate 
and medically unsound; and 

Be It FURTHER RESOLVED: That the Illinois State Medi- 
cal Society delegates to the American Medical Association be 
instructed to oppose the development of any such ambulatory 
treatment plans, and support measures designed (1) to 
increase research in this field; (2) to develop realistic insti- 
tutional care plans for addicts; (3) to advance methods and 
measures toward rehabilitation of the addict and (4) to 
establish methods for the dissemination of factual informa- 
tion on narcotic addiction to the members of the medical 
profession. 

THE PRESIDENT: Dr. Reisch, this is already a part of 
the supplementary report. 

DR. REISCH: Yes, but it is a resolution. 

THE PRESIDENT: It is referred to Committee No. 4. 
You will find it in the supplementary report of the chairman 
of the Committee on Narcotics. 


Reading of Proposed Bylaw Changes 

DR. WALTER C. BORNEMEIER: Gentlemen, for this 
report, you will need the galley sheets and the proposed 
changes in the Constitution and Bylaws in your packet, as 
well as the supplementary report. 

I might also add that I have Dr. Brislen here. He is a 
member of this committee and, if there are any questions, 
he will answer all of them. 

The report of the Committee on Constitution and Bylaws 
in the handbook on page 98 indicates that this committee 
has had some conflicting advice or orders, as a result of 
having two meetings of the House, May 1959 and December 
1959, plus the Edlund Report from which to take directives. 

We have followed the directives accurately whenever it 
was possible to do so. The Council has instructed us to 
follow the directives of the December, 1959 House of 
Delegates meeting wherever there is conflict. This we have 


done. 


In looking over the proposed revisions of the Constitution 
and Bylaws, you may recognize that we have rearranged 
a few items into Bylaws that were suggested for the Con- 
stitution. In one instance we have reversed this procedure, 
but as far as we know, we have omitted nothing from the 
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decisions reached by this House last December. The Council 
has been very helpful in reviewing all of our suggestions so 
they conform to the wishes of the House of Delegates. 

Members of this Committee will be available at the 
Reference Committee hearings to clarify items or answer 
questions. We will also be available to any member of the 
House who has a question covering these proposed changes. 
You will note that we have here covered only those subjects 
that have been up for discussion before. New subjects have 
been deliberately avoided until all the issues concerned with 
the survey have been implemented. 

(Dr. Bornemeier then read the proposed changes in the 
Constitution and Bylaws, all of which appear lateer in this 
record in connection with the final report of this committee. ) 

THE PRESIDENT: These are referred to the Reference 
Committee which has just one object—to review the 
changes in the Constitution and Bylaws. They have no other 
subjects before them. 


ANNOUNCEMENTS BY THE PRESIDENT 

The Chicago caucus will be called for three minutes after 
the adjournment of this meeting. 

The downstate caucas will be held in this room, Wednes- 
day, at four p.m. 

A very short meeting of the delegates of the Second 
District will be held immediately after the House has 
adjourned, 

Before we adjourn, I would like to announce that the 
meeting on Wednesday of this House of Delegates will be 
called promptly at 8:30 a.m. It will be adjourned at 9:55 no 
matter where we are, so that we may have an opportunity of 
listening to the Harold M. Camp Memorial Lecture. This is 
an inauguration and I think that every member of the House 
of Delegates should consider it a duty to honor this very 
great man who, for so many years, was our Secretary. There- 
fore, you will have the privilege of adjourning to a certain 
hour. Further, the Chair will introduce the reports of such 
Reference Committees as are ready and which may not be 
time-consuming, so that you may have the opportunity of 
going to the Harold M. Camp Memorial Lecture. 

The Chair will now entertain a motion to adjourn. 

(Whereupon, at 11:20 p.m., in accordance with -regular 
motion, the first session of the House of Delegates ad- 


journed. ) 


Second Session 
Wednesday, May 25, 1960 


The second session of the House of Delegates of the 
Illinois Medical Society was convened at 8:30 a.m., Dr. 
Joseph T. O'Neill, President. presiding. 

THE PRESIDENT: (Call to order) I will ask the 
Chairman of the Credentials Committee to report as to 
whether or not we have a quorum present. 

DR. SIBILSKY: We have sufficient individuals accounted 
for and a sufficient number of delegates to constitute a 
quorum for this House of Delegates. 

THE PRESIDENT: It is so ordered. The Chair will 
now entertain a motion that the report of the Credentials 
Committee will constitute the roll call of this House of 
Delegates. (Adopted) 

THE PRESIDENT: May I have a motion as to the ap- 
proval of the minutes of the previous meeting? (Adopted) 

THE PRESIDENT: We have some distinguished guests 
in this audience whom I wish to present to you. Gentlemen 
of the House, I wish to present first Dr. Eugene Van Epps, 
the President of the State of Iowa Medical Society. Dr. 
Van Epps. (Applause) 

I presume that he gave his all with regard to the 
Radiology Department yesterday and is not in good voice 
this morning, at least that is what he tells me. 

The next gentleman is Dr. Bassett, Vice-President of the 
Missouri State Medical Association. (Applause) 

Then we have Dr. Milton Darling, President of the 
Michigan State Medical Association. (Applause) 
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I would also like to present to you Dr. Bruce Willy, Past 
Chairman of the Council of the Michigan State Medical 
Association and, at the present time, Secretary of the 
Michigan State Medical Association. (Applause) 

Now then, is Dr. Sorenson in the House? I know he is 
here because I met him last night. However, he is President 
of the Wisconsin State Medical Society and if he comes in 
later and the Chair is so informed, I will be glad to present 
him to you. 

The next item on the agenda has to do with the selection 
of the meeting place for the 1963 Annual Meeting. The 
Chair will entertain a motion. 

DR. ENGLISH: There are a lot of factors involved in 
a meeting place. Therefore, I would move that the Council 
decide where the meeting place will be unless, of course, the 
House wants to advise us where they want to meet. 

THE PRESIDENT: A motion has been made that the 
Council decide where the meeting place shall be, unless the 
House wishes to use its own prerogatives. (Adopted) 

Gentlemen, the Chairman of the Council wishes to make 
an announcement and present an award. 

DR. MONTGOMERY: Dr. Bell, would you have Dr. 
Van Dellen come to the platform please? 

Dr. Van Dellen has served on the Council Committee, 
the Medical Advisory Committee of the State Society to the 
Illinois Public Aid Commission since 1950. He has been a 
terrific help in carrying on the business of this committee. 

Dr. Van Dellen, unfortunately, lives in Chicago. 
(Laughter) Further, the office is located in Chicago and, 
therefore, about three or four times a day, Dr. Van Dellen 
would get telephone calls for advice on how to handle 
certain problems that came up in connection with this 
Medical Advisory Committee. 

Due to his many activities and work, Dr. Van Dellen has 
seen fit to resign as a member of this Medical Advisory 
Committee to the Illinois Public Aid Commission and, for 
that reason, the Commission wishes to award Dr. Van 
Dellen this citation, which I would like to read: 

“Citation of Merit to Dr. T. R. Van Dellen, for outstand- 
ing services since 1950 as a member of the Illinois State 
Medical Society's Advisory Committee to the Illinois Public 
Aid Commission. He has been available at all times for 
guidance and counsel as the occasion arose.” - 

This is presented by the Illinois Public Aid Commission 
at the 60th Annual Meeting of the Illinois State Medical 
Society in Chicago, May, 1960. 

(Presentation and rising applause) 

DR. VAN DELLEN: I would like to take this oppor- 
tunity to thank the Commission for this citation. I don’t 
think I did as much work as Monty tried to make you 
believe. However, it was interesting work. Further, there 
is just a limit as to how much time one can spend. However, 
once again, thank you very much for this honor. (Applause) 

THE PRESIDENT: One of the Reference Committees 
has a question of constitutionality involved with reference to 
a resolution introduced by the delegate from Winnebago 
County, Dr. Robert Heerens and, to make it constitutional, 
I will ask a short resume of that resolution be read and 
then it can be referred back again to the Reference Com- 
mittee and reported tomorrow. This is simply a question 
of constitutionality that was pointed out to us by the legal 


eagles. 
I will ask Dr. William H. Schowengerdt to give you that 


report. 

DR. SCHOWENGERDT. This is a report of Reference 
Committee on Constitution and Bylaws, Reference Committee 
No. 3. 

The Constitution and Bylaws, Illinois State Medical 
Society, as they appear in Article XII of the amendments, 
state: “The House of Delegates may amend any article of 
this Constitution by a two-thirds vote of the delegates present 
at any annual session, provided that such amendment shall 
not be acted upon before the day following that on which it 
is introduced.” 

Therefore, in considering Resolution No. 33, introduced 
by the Winnebago County Medical Society, it is the opinion 
of your committee that the proposed change must be intro- 
duced today in order to be voted upon finally tomorrow. 
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Therefore, your committee wishes to report as follows: 
In considering the changes to the Constitution and Bylaws 
in Chapter IX, your Reference Committee combined the 
recommendations of the Committee on Constitution and 
Bylaws and the proposed changes embodied in Resolution 
No. 3, brought in by the Winnebago County Medical 
Society, and recommends adoption of the following changes 
to Chapter IX. 

If the members of the House of Delegates will kindly 
have in their hands the mimeographed proposed changes in 
the Constitution and Bylaws, 1960, as well as Resolution 
No. 33 submitted by Winnebago County, we will proceed. 

If you will please turn to the bottom of page four, galley 
four, which reads “Chapter IX — Committees; Section 1” 
— delete ‘a Committee on Scientific Work” and substitute 

“a Committee to Program the Annual Meetings’; delete 
“and public relations” from line four to read ‘a Committee 
on Medical Service’; and add a new committee, “Committee 
on Public Relations,” so that the change, in order of the 
committees as they now appear, will be as follows: 

A Committee to Program the Annual Meeting. 

A Committee on Medical Service. 

A Medical-Legal Committee. 

A Committee on Medical Education and Hospitals. 

A Committee on Medical Testimony. 

A Committee on Medical Benevolence. 

A Grievance Committee. 

A Committee on Prepayment Plans and Organizations. 

A Committee on Public Relations. 

Your Reference Committee recommends the approval of 
these changes. 

I move the adoption of this portion of the report. 

THE PRESIDENT: Of course, Doctor, that will have to 
be held over until tomorrow. However, it was thought best, 
in connection with parliamentary procedure to have it read 
today so that it would be constitutional. What you were 
given is simply information. It is the understanding of the 
Chair that this will be the case. We will, therefore, refer 
this matter back to your Reference Committee and you will 
bring it back to us in connection with your total report. 

DR. SCHOWENGERDT: The next paragraph will then 
be, “delete Section 2 and substitute a new Section 2,’ which 
you have before you and which I will not read, inasmuch as 
this is being understood in this matter. 

Then we also delete Section 3 and substitute a new Sec- 
tion, which you also have on your mimeographed form. 

Then we go to the rest of that Section, which reads how 
the Sections are not changed. 

Then we add this new Section 10: “The Committee on 
Public Relations shall consist of six members. Three of this 
committee shall be appointed by the Council for a term of 
three years. At the time of the initial appointment, how- 
ever, terms should be staggered, with two appointed for 
three years, two for two years and two for one year. The 
committee shall prepare and submit a public relations 
program for the Illinois State Medical Society to the Council 
for approval and such a program should include public 
service projects of long and short duration which will 
increase the public’s esteem for the medical profession in 
Illinois.” 

Those are the suggestions of the committee. 

THE PRESIDENT: The chair shall rule that these pro- 
posals have been properly presented to the House of 
Delegates and may be presented for your consideration when 
the complete report is made. 

The other night Dr. Schowengerdt, who is also Chairman 
of the Committee on Nursing, had a supplementary report 
to present and he was otherwise engaged when I called for 
the supplementary reports. 

I should like the indulgence of the House to call your 
attention to the supplementary report of the Committee on 
Nursing. It is the intention of the Chair to ask that this be 
considered by the House without reference. Does that meet 
with your approval, Dr. Schowengerdt ? 

DR. SCHOWENGERDT: Your Reference Committee, in 
considering the report of the Committee on Nursing, has 
that portion of that report in their final report. 

THE PRESIDENT: Then it has been officially presented 
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today because it was not done on Monday night and we yi 
wait until you make your report of the Reference Co: mittee 

The next order of business is the election of « meritys 

members as presented by Dr. George F. Lull, Secretary, 

DR. LULL: We have three emeritus member: to be 
presented, all from the Chicago Medical Society: 

Dr. Marcus H. Hobart (Evanston) 

Dr. Oscar L. Lenit (Chicago) 

Dr. Joseph L. Nortell (Oak Park) 

THE PRESIDENT: You have heard the reading of the 
names of these candidates for emeritus membership. What 
is your pleasure? (Adopted) 

DR LULL: We also have four members who are recom. 
mended for “Retired” status — all members of the Chicago 
Medical Society: 

Dr. A. Garfield Anderson. 

Dr. Jerome W. Hayden. 

Dr. George E. Mueller. 

Dr. Aurela Pagano. 

THE PRESIDENT: You have heard the readin of the 
names of the candidates for “Retired’’ membership. What 
is your pleasure. (Adopted) 

THE PRESIDENT: Is there any other new business to 
come before the House? 

DR. G. E. HARTENBOWER: This resolution is from 
the Eye, Ear, Nose and Throat Section, and was passed 
yesterday. 

The subject is “Prohibiting Price Advertising by Optome. 
trists and/or Opticians in the State of Illinois or Advertis- 
ing Cut-Rate Prices on Glasses.”’ 

“WHEREAS: The Section on Eye, Ear, Nose and Throat 
in session on May 24, 1960, has expressed its opposition to 
this practice, now 

“THEREFORE BE Ir RESOLVED: That the House of Dele. 
gates of the Illinois State Medical Society go on recerd as 
opposing the cut-rate price advertising of eye glasses in the 
State of Illinois.” 

THE PRESIDENT: That will be Resolution No. 35; 
assign it to Reference Committee No. 1. 

Before presenting to you the reports of the Reference 
Committees, may the Chair call attention to the fact that at 
ten o'clock the first Harold M. Camp Memorial Lecture 
will be delivered in the Ballroom downstairs. This is in 
memory of this fine friend of all of us. I hope all of you 
will attend. Let's have a terrific attendance. 

It was the intention of the Chair to ask your permission 
or to pose the question to you as to whether we might re- 
convene at eleven o'clock, following the Camp Memorial 
Lecture. | However, the Chair has been informed that this 
room has been engaged for a luncheon by the Academy of 
General Practice and that it is not physically possible for us 
to do this. 

Therefore, the Chair will call for some reference reports, 
not necessarily in order on my agenda, but some which, 
in my judgment, may not provoke too much controversy, so 
that we may get some of them out of the way so that 

there will not be so much business tomorrow morning. 

Someone also has asked about the matter of reconvening 
after lunch. However, I think that constitutionally we can- 
not do so because the Oration in Surgery and Medicine is 

presented at 1:30 and it is mandatory for the President to at- 
tend and preside at the Oration. 

Now then, if there is no other business to come before 
the House, I will call for the reports of Reference Com- 
mittees. 


Reference Committee on Reports of Officers, 
Councilors and Delegates to the AMA 
Dr. George B. Callahan, Chairman 

REPORT OF THE PRESIDENT 

The report as published in the Handbook was accepted 
without any questions. The supplementary discussion was 
reported as an idea developed for a luncheon meeting for 
past-presidents, and designated ‘The Past-Presidents Club.” 

The Committee expressed its gratitude to Dr. O'Neill for 
a year of work well done, and his tributes to Dr. Lull and 
Dr. Van Dellen are noted. (Adopted) 
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REPOKT OF THE PRESIDENT-ELECT 

The report was accepted as found in the Handbook. 
Dr. Hesseltine appeared before the Committee. A vote of 
appreciation was given to the President-Elect for his duties 
well done. ( Adopted) 

REPORT OF THE SECRETARY-TREASURER 

Dr. Lull’s report was received. Questions were asked con- 
cerning the budget and other items of finance. Four volumes 
of details were made available to the Committee by Dr. Lull. 
These were reviewed by the members present, and satisfac- 
tory answers to the questions were found without further 
inquiry. Dr. Lull’s report was accepted by the Committee, 
with commendation and appreciation for his work of this 
year in pinch-hitting as an interim Secretary for the welfare 
of the Society. (Adopted ) 

REPORT OF THE CHAIRMAN OF THE COUNCIL 

The report as found in the Handbook is complete. Ques- 
tions regarding the budget and the dissemination of financial 
information to the Society membership were asked by the 
members of the Committee and members of the Society 
attending the session. From Dr. Montgomery it was learned 
that the budget is prepared annually by the Finance Com- 
mittee and submitted to the Council, and the details are 
available in the volumes quoted in the report of the 
Secretary-Treasurer. 

Mr. Richards, the new Executive Administrator, was 
asked by the Committee for additional remarks. It is in the 
immediate plans of his office to submit data on expenses 
and a tentative budget to be submitted to the Finance Com- 
mittee of the Council and then communicated to the House 
of Delegates for approval. Dr. Montgomery, the Chairman 
of the Council, concurred in these remarks. 

Again our Committee accepted these reports and com- 
mended Dr. Montgomery and the Council for many jobs 
well done in this trying year. (Moved and seconded) 

DR. MONTGOMERY: I would like to say that as re- 
quested by the members of this Reference Committee, the 
Finance Committee has prepared a budget which will be 
distributed to the House in the morning for their informa- 
tion and they can take action at that time. 

THE PRESIDENT: You have heard the motion, which 
is for the approval for this portion of the report. May I 
say, at this time, that it is also not necessary to second 
these things because they have already been seconded by 
the signers of the report. (Adopted) 

REPORT OF COUNCILORS 

The reports of the Councilors were accepted in the words 
of the Handbook with these additions: 

1. Dr. Endres of the Fourth District made additional 
remarks regarding county, district and state level duties with 
anticipated benefits from the acts of the new Executive 
Administrator, for whose appointment Dr. Endres com- 
mends our Council. 

2. Dr. Klein of the 11th District opened his remarks by 
reading the first sentence of his report in the Handbook. 
He made the suggestion that the dates of the meetings of 
the Council be made known to the Society members, and 
to make it further known that attendance at any Council 
meeting by any member of the Society is welcome. 

The report of the Councilor-at-Large was also accepted 
as found in the Handbook. 

To each of the District Councilors and to our Councilor- 
at-Large our Committee expresses appreciation for many 
days and hours of strenuous effort beneficial to our Society. 
(Adopted) 

REPORT OF THE DELEGATES TO THE AMERICAN 
MEDICAL ASSOCIATION 

In discussion of the Social Security policy, the members 
of the AMA delegation confirmed that our Society has been 
polled in the past. It developed in the meeting that false 
data had been mailed recently to our Society members from 
an eastern survey group. 

Comments were made upon the brevity of the delegates’ 
report. However, our Committee accepted the report with 
gratitude. 

Mr. President, I move the adoption of this portion of 
the report. 
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DR. SAXON: I would like to know if that was an honest 
ballot that was sent out from this Eastern thing. I under- 
stand that there were several ballots and that there was 
some confusion, even in our own County Medical Society. 

Of course, we try not to be confused, but then, at times, 
we are. 

Now then, relevant to this honest ballot that I am sure 
most of you men received, I believe this is the ballot that 
perhaps some of you might have signed opposing Social 
Security for physicians. I would like to know the status of 
this particular organization and their authenticity and what 
purpose they had for gathering this particular ballot? 

THE PRESIDENT: Dr. Lull can probably enlighten us 
about this. 

DR. LULL: When these communications were received 
from the “Honest Ballot Association,” we had many in- 
quiries directed to the office concerning them. We had _ no 
knowledge of the organization and so we wrote to New 
York, to the County Medical Society, the State Medical 
Society, rather, and asked them to investigate. They inves- 
tigated it and wrote back that the firm making the survey 
had a very good reputation but they were employed by an 
organization of doctors which corresponded to a ‘Physicians 
Forum.” They were asked by this interviewer why they had 
not communicated with the Illinois State Medical Society 
because they made it. I understand, only in the state. They 
were informed that they were in error — that they would 
communicate with us immediately. This was several weeks 
ago and we have not heard from them. 

DR. SAXON: Just one other little item by way of 
comment. 

Whether we know it or not, there are many subversive 
forces within the ranks of medicine who are sponsoring this 
type of information to be used for statistical purposes 
against organized medicine. Therefore, I think we should 
be on guard about what we say and what we send out or 
what comes to us by way of the mail. Further, if there is 
some question as to its authenticity, we immediately should 
contact the officers of our State Society or the American 
Medical Association for information. 

I don’t think we should not be alert to the possibilities 
of the use of these ballots. 

DR. CALLAHAN: I would like to comment if I may. 
As far as the committee itself was concerned, it developed 
in the meeting that false data had recently been mailed. 
You will remember that there was a statement in this data 
that no poll had ever been had in the State of Illinois nor 
had it been permitted and we know, of course, that that 
was in error. The group there felt that was part of the false 
data that should be investigated in connection with having 
been mailed to our membership. 

THE PRESIDENT: From these two comments, I am 
sure you are alerted as to some of the purposes that may 
be directed at you. 

Are you ready to vote on the motion to adopt this por- 
tion of the report? (Adopted) 

RE RESOLUTION NO. 20: THE SANGAMON COUN- 
TY MEDICAL SOCIETY, APRIL 7, 1960. 

This resolution is not acceptable to the Committee; in- 
stead the opinion of our Committee is that the dues should 
be levied commensurate with the need. 

In the rather verbose and rather somewhat heated re- 
marks made within the room at that time, the general con- 
sensus of everyone there was this—that practically every- 
one felt as our committee members later recorded for you 
in this wording, that dues should be commensurate with the 
work that is being done. If we are growing up into a better 
society, then the dues must be increased. They felt that 
should be done. However, if in connection with a study 
they felt that the current dues would carry it, then that was 
agreeable. Therefore, that is the reason that it was worded 
to the effect that dues should be levied commensurate with 
need because, from the conversation of most of those pres- 
ent, they knew that things were on the road to elevation. 
( Adopted ) 

RE RESOLUTION NO. 21: JEAN MOORE, M.D. 

This resolution is not approved by our Committee 'e- 
cause the opinions expressed at our meetings were var cd. 
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taken. (Adopted) 

DR. CALLAHAN: The reports of the President, Presi- 
dent-Elect, Secretary-Treasurer, Chairman of the Council, 
and of a number of District Councilors justly paid tribute 
to and honored the memory of Dr. Harold M. Camp, our 
beloved Secretary-Treasurer. This committee commends 
these doctors for those tributes. We recommend that a suit- 
able record be made of these portions of the reports and 
included in the House of Delegates’ actions, and that a copy 
thereof be transmitted to the daughter of Dr. Camp, 
namely, Mrs. R. C. Rosine and family, 156 Walnut Street, 
Galesburg, Illinois. (Adopted) 

Dr. Lambert F. Mammoser was not present and his place 
was taken by Dr. Maurice M. Hoeltgen. This report is 
signed by Drs. William A. Moore, Patrick H. McNulty, 
Clarence A. Norberg, Maurice M. Hoeltgen, and George B. 
Callahan, Chairman. 

I move the adoption of the report as a whole. 

THE PRESIDENT: 

Before we take up the report of the next Reference Com- 
mittee, I should like to ask the approval of the House for 
the action of the Council in creating the Harold M. Camp 
Memorial Lecture. A committee has been appointed. I don't 
know whether this was thoroughly covered in the report and 
I should like to ask House approval in concurrence of this 
Lectureship. 

Of course, there was a great deal of discussion in Council 
as to what form the lecture should take. A committee was 
appointed and it was felt that Dr. Camp would have liked 
much better to have had some type of memorial delivered 
before the people he knew and loved rather than some sort 
of a medical school lectureship or something of that kind 
and which, in possibly a matter of five years, nobody would 
know what it was all about. 

We felt that the perpetuity of his memory might be better 
served by having some function that was directly beamed 
at his body politic, the House of Delegates and the mem- 
bership of the Illinois State Medical Society. 

I would, therefore, like to entertain a motion that the 
House approve the action of the Council in establishing 
this annual Harold M. Camp Memorial Lecture. (Adopted) 


Reference Committee on Reports 
of Constitutional Committees and Journal. 
Dr. John Wolff, Chairman 


COMMITTEE ON ARCHIVES 

Your Reference Committee has read the report of this 
committee with great interest. The chairman, Dr. Tom 
Kirkwood, is a very young man to be concerned with the 
subject of archives. Your Society is indebted to him for 
this interest. We should cooperate with Dr. Kirkwood by 
asking our local county secretaries to forward news items 
and other matters of historical interest to our organization. 
He is working hand in hand with the editors of the Journal 
in an effort to increase interest in the preservation of the 
activities of the Illinois State Medical Society. Good work, 
Tom, and may you keep this up for a long, long time. 
(Adopted ) 


COMMITTEE ON MEDICAL SERVICE AND PUBLIC 
RELATIONS 

The report presented in the Handbook demonstrates the 
excellence of the work that has been done on Medical 
Service. The chairman, Edwin S. Hamilton, has been ex- 
ceedingly active in this program at all levels of medical 
organization for the past 30 years. The report tells us the 
step by step action taken to combat the Forand Bill. The 
results speak for themselves. We would also like to com- 
mend Walter Oblinger for the excellence of the Springfield 
News Letter. This is a must. We hope that the circulation 
of this newsletter will eventually be extended to every 
member of our Society. 

Your Reference Committee looks with favor on the pro- 
posed new look in public relations. The proposed changes 
in our Constitution which make a separate committee on 
public relations, working with a Director of Public Rela- 
tions, should do much to present this Society and our pub- 
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Therefore, it is recommended that no action upon it be 


lic with a positive approach. Your Reference Committee 
stands ready to support this new look, which shovw!d give 
us new action and good results. (Adopted) 
COMMITTEE ON MEDICAL EDUCATION ANp 
HOSPITALS 

Although this committee did not meet, the rej ort tells 
us that these gentlemen are cognizant of the many changes 
and progress taking place in medical education. Certainly 
they will keep their fingers on the pulse of these hanges 
and will report them to us as they take place. (A Jopted) 
MEDICO LEGAL COMMITTEE 

No report — no comment. (Adopted) 

COMMITTEE ON MEDICAL BENEVOLENCE 

This worthwhile function of our organization ls been 
carried out in an exemplary fashion. The brief report does 
little to tell us of the tremendous good that. ; being 
accomplished. 

The man behind this is a good friend of mine. Ho works 
pom efficiently and with a reverent attitude. Further, the 
contributions made by the Women’s Auxiliary are also 
deeply appreciated. (Adopted) 

GRIEVANCE COMMITTEE 

This committee serves as a court of appeals to decisions 
of county society grievance committees. We hope that they 
continue to have a minimum of cases to consider such as js 
demonstrated in this report. This speaks well for the fact 
that these grievances are being settled at the local level. 
( Adopted ) 

COMMITTEE ON PREPAYMENT PLANS AND OR. 
GANIZATIONS 

The report of this committee is a statement of the policy 
of this group. The committee is a necessary one in our 
Society as medicine is practiced today. 

We suspect that most problems will be settled without 
reference to this committee, but we are glad that these 
fine intelligent individuals stand ready to serve should the 
occasion arise. (Adopted ) 

REPORTS OF THE EDITOR, EDITORIAL BOARD 
AND JOURNAL COMMITTEE 

This Society is indeed fortunate that we have as a menm- 
ber one Theodore Van Dellen. Doctor Van Dellen’s repu- 
tation is nationwide. His ability to write, to speak and to 
edit has been demonstrated over the years. He comes to us 
as Editor of the Journal with a million and one ideas that 
will eventually make our State Journal the outstanding one 
of the nation. This Reference Committee wholeheartedly 
joins with this House of Delegates in support of Doctor 
Van Dellen in this category. Now is the time for each of 
you to tell him your ideas for improving our Journal. Now 
is the time for each of you to express your ideas by editor- 
ials and to help in sending reports of meetings, new scien- 
tific developments and news items to him. Only by com- 
bined efforts can we make our Journal the number one 
Journal in the country. 

As you read the recent issues of the Journal you cannot 
help but note the readability of the scientific articles, the 
excellent reference tear-out sheets, and the excellence of the 
editorials. 

The Editorial Board and the Journal Committee cer- 
tainly have been working with Ted in every way, and will 
continue to do so. (Adopted) 

RE RESOLUTION NO. 2: KNOX COUNTY MEDICAL 
SOCIETY 

No one appeared before your Reference Committee to 
speak in favor of the resolution. Your Reference Committee 
is well aware of this subject. This problem of polling the 
doctors of our state as to Social Security coverage comes 
up every year. Your committee unanimously asks that you 
disapprove this resolution. (Adopted) 

RE RESOLUTIONS 4, 5, 6, 9 AND 11: KENDALL 
COUNTY MEDICAL SOCIETY 

Doctor Saxon was present at our hearings and spoke in 
detail concerning these resolutions. The general tenor of 
these resolutions demonstrates the awareness of the posi- 
tions cf Kendall County to the problems of socialism, pub- 
lic relations and political action. This group deserves a g 
pat on the back. Would that all county medical societies 
demonstrate this interest and this ability to express them- 
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selves. This is the type of action that gets results. Your 
Reference Committee, with the approval of Dr. Saxon, has 
joined these five resolutions into one, which we would like 
1o offer in the form of a special substitute resolution: 

WHEREAS: Socialism in all its forms is detrimental to 
the health and welfare of our nation; now 

THEREFORE BE It RESOLVED: That the Illinois State 
Medical Society exert its influence against all forms of 
socialism, both medical and non-medical; and 

Be Ir FURTHER RESOLVED: That the Illinois State Medi- 
cal Society urge its component medical societies to encour- 
age doctors to. form political action committees and to im- 
plement the financing of these committees by any legal 
means. 

I move the adoption of this portion of the report. 
(Seconded ) 

DR. SAXON: I would like to say that I appeared before 
this committee and was certainly very well pleased with 
the essence of their report. 

However, with regard to the substitute resolution, I 
would like to make just one brief comment. 

We feel very strongly about two things in our Society. 
One of them is upholding very rigidly and emphasizing the 
code of ethics that has sponsored medicine over a period 
of many years. 

This code of ethics, in relationship of doctors to patients, 
above all else, we are anxious to preserve in a dignified 
manner. We would not like to have medicine, on this par- 
ticular plane, combine itself into a political action group. 
We would like to separate these two items insofar as 
organized medicine is concerned because we feel more than 
ever that the exultation and the laudable praise to be given 
to the high standards of medical ethics should be a thor- 
oughly sustained item by our Society. 

Covering these resolutions, I would like to have the priv- 
ilege of the Chair to make a very brief comment relevant to 
all of our resolutions. (Approved) 

DR. SAXON: In deciding the basic issues at hand, it 
has become apparent to the membership of the Kendall 
County Medical Society that we must consider first whether 
or not we believe in Socialism and its freedom-eroding doc- 
trines or whether we choose to keep our freedom at any 
level in our government, even down to our Illinois State 
Medical Society. 

If you are a responsible physician, well grounded in 
ethics and have a benevolent interest in the welfare and 
health of patients that you attend, even to those indigents 
who are unable to pay for your services, then you must 
oppose not only the Forand Bill but all social and welfare 
programs sponsored by the government, even those of our 

1ety. 

You must also oppose forceful, coercive actions of our 
State Society, which would also sell your freedom under a 
cloak of benevolence or shame you into subscribing to their 
form of Socialism. 

How can organized medicine, with its well expired and 
highly principled ethics hope to attain these ethics by spon- 
soring irresponsible, freedom-eroding methods? Shall we 
suspend our ethics and moral codes in rendering medical 
services and become careless and irresponsible and seek 
methods that are selfish? 

It is the dedicated purpose of our Society, now more 
than ever, to strengthen our moral code of ethics, to stimu- 
late faith, courage and policies of freedom, preservation, 
~ will give us dignity and character and freedom from 
ear, 

Pooled and well coordinated efforts are necessary to pre- 
serve and foster the vows and principles of good medicine. 

It is most unfortunate that so many of our cohorts have 
climbed the wagon of Socialism by subscribing to fixed 
fee programs for individual service for the aged, Social 
Security for physicians and goodness knows what all else. 

Why do some of us oppose the Forand Bill and still 
approve Social Security for doctors of medicine, as well as 
fixed fees, that would be imposed upon us by those who 
insist that something must be done? This is something I do 
not know. This is an incongruity. 

If you believe in opposition to Socialism, then you must, 


for August, 1960 


if you are acquainted with the processes, also oppose this 
type of thinking. 

Those of you who know me well will attest to the fact 
that I have practiced medicine for over twenty years accord- 
ing to the highest ideals and principles of ethics. I have 
never found it necessary for anyone to impose a fixed fee 
on my services and I will challenge further anyone’s right 
to my giving gratuitous service where I see this indicated. 
I don’t have to be legislated or ruled to do this. I can 
assure you that my faith in the integrity of our State Society 
is still strong and that with proper leadership, freedom from 
threats of organized labor and political pressures, we can 
achieve the dignity and respect that we seem to be losing 
even in our own ranks. 

I beseech you to seek truth and wisdom in your delibera- 
tions of these subjects to be presented at this meeting and 
in consideration of the resolutions of our Society. 

On April 19th of this year, our County Medical Society 
sponsored a program entitled, “People and Their Freedom.” 
Perhaps a copy of this has been distributed to you or was 
available to you at the back of this hall. The Oswego Com- 
munity High School was the scene of this program and 
insofar as medicine is concerned, we pointed out the rela- 
tionship of Socialism and its influence on medicine and 
physical health. This is a well correlated and unmistakable 
relationship and I would like to encourage this interest in 
the method of attack in all branches of organized medicine. 

The resolutions submitted by the Kendall County Medi- 
cal Society are contained in your Handbook. They each 
have a distinct but overlapping interpretation. Their mean- 
ing should be clear and merits the consideration of every 
physician in attendance. 

There was one item that I was totally impressed with 
and, before the close of the meeting, I will endeavor to 
secure copies for all of the House members. This was a 
form put out by the American Farm Bureau Federation, 
who participated in our discussion in Kendall County, en- 
titled, “I Believe.” I think that this is a very brief, adequate 
interpretation of our feelings. I personally have framed a 
copy of this which I keep in my consultation room in 
Oswego and I shall certainly forever be reminded of its 
principles. 

DR. FOWLER: Those of us who were in Washington 
early during the month, interviewing members of Congress, 
also heard a speech by the Vice-President, who said that the 
number one issue before the Congress was the medical care 
of the aged and, in this connection, I am sure that they 
realize the seriousness of what is going to happen to medi- 
cine. I urge you, everyone of you, to get this memorandum 
by writing to Mr. Joe Stetler, 535 N. Dearborn Street. It is 
a review of the federal statutes and court decisions relating 
to the political activities of medical associations and individ- 
ual physicians. Each one of your presidents and secretaries 
of your County Medical Societies should have this and 
study this and know what your County Medical Society 
can do and what they cannot do. 

In the near future we hope to find out legally whether 
the medical society can act as an agent to collect voluntary 
contributions for these various committees that are being 
set up. I urge you, when you go back to your homes, to 
form political action committees of physicians as individu- 
als so that this Fall we can elect to Congress men who are 
supporters of medicine and men who will stand for our 
way of life. 

THE PRESIDENT: Now then, are you ready for the 
adoption of this portion of the report? (Adopted) 


RE RESOLUTION NO. 16: LAKE COUNTY MEDICAL 
SOCIETY 

This resolution on malpractice suits suggests that a 
screening panel of members of the Illinois State Medical 
Society and the Illinois State Bar Association be formed to 
serve as a source of consultation for attorneys and clients 
prior to the filing of malpractice suits. This has been tried 
in other states and found wanting. It appears to serve no 
useful purpose. We would ask that you not approve this 
resolution. (Adopted) 
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RE RESOLUTION MEDICAL EXAMINING 
COMMITTEE 

This resolution asks us to support the Department of 
Registration and Education in its effort to create a panel, 
the members of which would be competent to serve as 
examiners in the basic sciences and clinical subjects. This 
is a wholesome action, and we request the approval of this 
House. (Adopted) 
RE RESOLUTION NO. 19: 
COMMITTEE 

Your Reference Committee recognizes the great progress 
made in medical education in the past quarter of a century. 
There is much concern among medical educators as to the 
role of the medical internship. There has been a great deal 
of discussion and much thought given to this problem. All 
of us would like to increase the benefits of medical educa- 
tion, yet to shorten the time it takes to become a doctor. 
This resolution deserves considerable study. The decision 
on this should not be reached hastily. Therefore, we suggest 
that this resolution be referred to the Committee on Medical 
Education and Hospitals for further study. (Adopted) 

Your Reference Committee is grateful to the many mem- 
bers of the committee. These gentlemen know how to ex- 
press themselves and are not timid in doing so. However, 
we were able to get together at a very fine breakfast and 
prepare this report. Many thanks to each. 


NO. 18: 


MEDICAL EXAMINING 


My thanks to Mrs. Zimmer and her staff for helping us 
prepare this report. 

I now move the adoption of the report as a whole 
( Adopted ) 

THE PRESIDENT: ‘The Chair will now call for | formal 
report from the Credentials Committee, Dr. Elliott Bell, 

DR. BELL: There are sixty counties represented nd one 
hundred seventy-two delegates registered. 

I move that this constitute the voting strength of this 
House. (Adopted ) 

THE PRESIDENT: I am unhappy to have to inform 
you that no way can be found to permit us to reconvene, 
The Academy of General Practice Luncheon will be in this 
room. They have over 200 registrations thus far. ‘There is 
nowhere in the hotel where they can move. 

The Chair will now entertain a motion that this House 
recess until nine o'clock tomorrow morning. (Moved ) 

DR. MIJANOVICH: In view of the great amount of 
work yet to be done by this House, I wonder if it would 
not be in order to reconvene at eight o'clock tomorrow 
morning instead of nine o'clock? 

THE PRESIDENT: What is the will of the House? 

DR. COLEMAN: I would like to move that we recon 
vene at eight o'clock in the morning. (Adopted) 

THE PRESIDENT: I will now declare the second ses. 


sion to be adjourned until eight o'clock tomorrow morning 
(Whereupon, at 10 a.m., the second session adjourned.) 
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